MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 008'76 
1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
"I Month Doy Viv SI, 


AGE {in yoors 1 UNDER 24 HRS 


’ — lost birthday) MONTNS | OAYS ce 
Mates fz EPL IS 1E naa 
foe oer (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never MARRIEDIXS 9. COUNTY OF DEATH 
7) R CI\WIA AA WIDOWED DIVORCED AEDEBICKE Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Dye give street oddress} wa during most of working life, even ifretired.) | INDUSTRY 
EDE RIC =P ED ERICKA OWE WETRED I=FARME 


cease teen te (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Ie. STREET AND NUMBER 
odmission| TE 13b. COUNTY , 
mre £6 LOvertsviLte SO A | RQ / 


VIR IVIF | Db 
24/14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
“JOH \ A XIL)N iE AL WE SHUMAKE 


T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT : Addi 7 
Yes, ng, or unknown) | (lfyes ave wor or dots of service) ¥ 4 = HW F2¢ te, PATA? an S7 
NO 3}- [3 = Dual PD. 


\ —aag 


eral 


'y the 
Pegs Iand 2 
s af 


gf death. . 


|, andin any event, within 72 hd 


Then please remove carbon papers 


18. CAUSE OF DEATH (Enter only ane cause per line Jay (0), {b), and (c).) yelp ae 


PART |. DEATH WAS CAUSED BY: ' | 2-5 ha 
‘ IMMEDIATE CAUSE (0) Fos. Ape nfMmonta Ee 
i 


ah DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE, TO, OR: AS'A’ CONSEQUENCE OF 


SOBA NE: @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


UD; {Me éus Plhe ralired Ar treregScle ey 
ITO 


bf : 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


Td. 1 r ‘AT NOME, FARM, STREET, FACTORY, 7 .F.D. No. if 
pie Ra Cais 2ie. PLACE OF INJURY (Ghee SUEDING, ETC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ of work. 


220. | certify thot (I) (this hospitol) gttended the pocket Fae AA “er, N62, ta 2 ia , 19.6 2, that (I) {we) last 
saw the deceased alive on 19 £7 and thot irf (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated abave, (I) (we}(did) (dedewet) view the body after death. 

22. AGNATURE 2c. DATE SIGNED 

Aker. : : Dvn, SOOM Bae SE z Cin OF 

Tid. PHYSICIAN" 22e. ADDRESS 
merry YY Coase MD. Porto of 


‘230. BURIAL, ay 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) na 
REMOVAL (Spat Far ; = = p ¥ * 
BUR TAN AN AN LEAT Old ViE EVER Y \FREDER 
(: Lew 


parht At +d ; 250. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
amatviivo | M. Re Etchison & Son, Frederick¢ Md. 21701 | yan ant atte bs 


-transit permit. 
, cremation, or removal 
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MEDICAL CERTIFICATION 


h the State Dept. af Health priar ta burial 


e 3 shauld be detached for use as the burial 


Id be fied wit! 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 6 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours af 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


T \f ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pan 
(M) C828 CERTIFICATE OF DEATH 008'77 


3, SEX IF UNDER 24 HRS. 


[_irunoee iviaR_] 
bv last birthday) MONTES rr 
Qe Q $¥ Sl yes. 
- MARRIED [ZHIEVER MARRIE 9. COUNTY OF DEATH 
WIDOWED DIVORCED 


NAME OF HOSPITAL OR INSTITUTION {If not in hospital 
e ) 


rs 1 Ley \ First Middle ; Lost 20. DATE OF DEATH 2b. HOUR 

o ov ‘ype or print NCES Month Doy Or) , 

BSS pain D. Wa Qeawee moet Body |e 3d 
4, RACE S. DATE OF BIRTH "16. AGE (In yeors 


¢ 
AATCC id. 
12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


kil 
during most of working life, even if oy i} INDUSTRY 


Ad UG 
13c. CITY OR TOW Wad, INSIDE CITY UMITS? —|13e. STREET AND NUMBER 
YE! no(f 

’ Ye Wortafery SO 0B 
14, FATHER'S NAME First a Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 2 Lost 

Q 2 - By 

perepi. Pallas afer’ a 2 Wearers 
160. WAS DECEASED EVER IN OS. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 


hen please remove carbon popers. 


Yes,no, or unknown) _| {lye give woror dates cf serve) F Q 4 f 
2L4 pd f- AI-FO LY 4 Lr, D7 Flea Pax dtp lherosrk Le Lat. 
oe 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) . x , ierheni tees ecipetal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUE 

Conditions, if ony! which gove (— oy 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Y 


thins 
—-seloyes WIZZ, 
aye, O ’ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUS NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Coney my 
} le“ 


190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
Jor conreisunnc [cust oF oetH = | HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. it 


'AT HOME, FARM, STREET, FACTORY, i 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY Orree BLDG, HE ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


v 


, cremation, or removal, ond in ony event, within 72 hours affer deoth. 


< 
MEDICAL CERTIFICATION 


22a. | certify that (I) {this haspital) attended the deceased from_LX<. /°) 19 7 Tela] , 190 _, that (I) (we) last 
saw the deceased alive an ] , and that in (my) (aur) apinian deat accurred an the date and haur and fram the 
causes stated abave, (I) {we){did) (did nat) view the bady after death. 


e 3 should be detoched for use os the buriol-transit permit. 
he Stote Dept. of Heolth prior to burial 


3 ; ATTENDING 6 STAFF ph aeeee 
3 f ? [LAVWAa— FA vecree pays, Et pinecron C1 pays. OO} //20/ GX 
23 
= Zid, PHYSICIAN'S Te. ADDRES. a 7, 
met 0 ThomaslAr BE cdowek My 
Sz = 2 = 
ae 730. BURIAL CREMATION, | 23b. DATE 73c, SAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County), (State) 
oe REMOMAL (Specify) |* y) ' é 
= E PS bol 2 Y ULV LS (och 4 Jt2 “WL. WL, — Ay Ubedb aber tatalecch» if 
@ 74, FUNERAL DIRECTOR y 250, RECD BY REGKTRAR ~ | 2Sb. REGISTRARS ATGNATURE |” 
s “3 A) Chie lag Hoe 
pel a) 1 y) E hos oan paredAus e. 3 {968 dG 


MARYLAND STATE DEPARTMENT OF HEALTH 


R by BALTIMORE, MARYLAND 21 Sigs 
: ] 9 0 foly) 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, ' 201 OOS'28 
Sirs CERTIFICATE OF DEATH 
Ne if DES First Middle Lost 2o. DATE OF oe / i 2b, HOUR ‘y 
ar — at 
S28 Cost «aaah Edgar Baker 1 “10 68 ILs45e 
eS 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER YEAR| IF UNDER 24 HRS, 
ie “eS 7 lost, MONTHS] DAYS MIN. 
285 male white 1/3/1904 mae ge 
s2 
a3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE NEVER MARRIED 9. COUNTY OF DEATH 
vs if ul . 
} Ss ve Wiaryl and Be WIDOWED DIVORCED [7] Frederick Md. 
2 as 10. CITY OR TOWN OF DEATH 11, NAME lle OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done he ied OF BUSINESS OR 
ie a , - ive street oddress) " duri t working life, evenJf retired. INDUSTRY 
=§s (4|_Frederick rederick Memorial Hoppytar “methane” |Povernment 
25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ]13e. STREET AND NUMBER 
av i . 2 . 
fe amiss) STATE Maryland NN" Pprederick| Frederick 5k “C1 | 300 BE. Third St. 
= = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 2 2 2 
Che Franklin Lewis Baker Anna Cordelia Easterday 
29 160. WAS DECEASED EVER es ARMED rece? ; 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
< fs give war oF dates of service ° 
eo eee etary 213-192-7060 Paul E. Baker, Middletown, Md. 
a6 pop ae Hed et ; 


“th 


18. CAUSE OF DEATH (Enter only one couse per line for (0),4b}Aand (c).)_ ~ 


eae 

PART |. DEATH oe iy CUMAtaf Anu Keldur 

DUE TO, OR AS A CONSEQUENCE OF 4 _f te 

Arete te Lee 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SRS ca! Py 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tise 10 immediote cause (0), 


-transit permit. 


Conditions, if any, Avhich zt 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 O CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notity medicol exominer) P.M. 19 : 

1 G F IN. "AT HOME, FARM, STREET, FACTORY, ) 91, FD. No. if dea 
Hie Not whe Qle. PLACE OF INJURY (ate Heat 21f. LOCATION Street or R.F.D. No. City or Town County State 
fat work —~_ot warl 


22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta , 19___, that (I) (we) lost 


sow the deceased alive gn—______19____, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


The law requires that the death certificate be executed within 24 haurs aft 
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After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


uld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


« 

5 2b. sy RE = % ie 6 a 2c. DATE SIGNED 

= et yst. MN ea DEGREE PHYS. orecror C1 pays, C1} 1/10/68 

ay 22d. PHYSICIAN'S 20, ADDRESS 

z [ite Dr. Robert 5. Hughes Frederick, Md. 

5 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
REMOVAL (Speci 2 . 

e BOTs er 1/13/68 Lutheran Cemeter Hiddletown ederick, Md 


s 
> 


Ms 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
20m REVI 8 Gladhill Company, Middletown, Md. oat AN ORB Pelierfa, Wed 


—_. I AOA 


MARYLAND STATE DEPARTMENT OF HEALTH 
36 8 & 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 008'79 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER T YEAR | UNDER 1 YEAR IF UNDER 24 HRS. 


7a, BRTHPINCE (te or Fain] 70. CTZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 


ii * 
on™ Maryland U.S.A, winowe F] —_pivorceo BY Frederick, mt 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol kk USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
sTRY 


Frederick oemergaye Ne Market St. |Hext'Busiitessman’”” |Vending Mach 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | )3e. STREET AND NUMBER 
dmission) STATE Maryland |!» UN Frederick | Frederick | ‘Sl "00 [1412 N, Market St, 


114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Ralph Bitzer Annie Fout 


bo. WAS DECEASED EVER ples ARMED ORGS? i 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Tea, 
eoinwn) | Oren mcmern | 21428-7645 | Mr, Robert E, Poleto 1412 N, Market St, Md, 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line-for (0), Ab), ond (c}.) BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED. BY: = 
IMMEDIATE CAUSE (0) er bsnne, id a he co Beate > Y Arn 


} ? DUE TO, OR AS A CONSEQUENCE OF nome Pees 3s cies, ee Nae 
Canditians, if ony, which gave 

tise ta immediote couse (0), (b). 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
POR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Poe 
(if either, notify medicol_exominer) PM. 


21d. INJURY OCCURRED { 21e. PLACE OF INJURY (at IME, FARM, STREET, i) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While F Not while [~) OFFICE BUILDING, EIC. 


fot Nort ot a = os 

22a. | certify that (I) a haspital) attended t the. as ‘ame 98f , tate 26 “196s _, that (I) (we) last 
saw the deceased alive ee ee and that in (my) (ave) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 
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, crematian, or 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


je 3 should be detached far use as the b 


2c. DATE SIGNED 


= ee : ATTENDING STAFF 
Gf AE ae Ee MyDocore fa” KI Bietcroe O ftis, OO] 1-26-1968 


22d. PHYSICIAN'S = 226, ADDRESS 
name(Type) Dr, Rex R, Martin M.D. 220 N, Market St, Frederick, Md 
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TO FUNERAL DIRECTOR 


es 


ie 
= 


hh 
fter 


es 


ician ond completely filled in by the f 
lease remove carbon popers. Pog 
and in any event, within 72 hours a 


After this certificate hos been signed by the ottending physi 


e 3 should be detoched for use os the buriol-tronsit permit. Then op! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours a 


» Por 
ld, be fled with the State Dept. of Heolth prior to buriol, cremation, or removol, 


Page 4 moy be retained by the hospital or attending physicion. 
tor, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 8 & 1 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00880 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Gresiacon Francis C. Baair Jen. "12" Gols Jean 
3. SEX 4 4. RACE 5. DATE OF BIRTH 6. AGE {in ers, IFUNDER | YEAR | IF UNDER 24 HRS, 
Male Caucasian Oct. 3, 1925 ie a few Loe aN 
To. BIRTHPLACE (State or feign [7b. CITIZEN OF WHAT COUNTRY? 8 yaReied FA] NEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED [] __DivoRCED [] Frederick Md. 


10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af wark ‘dane 12b. KIND OF BUSINESS OR 
Frederick US" SEH Disp. Ft. Detriwinercho nets mete) [WE Govt. 


ee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d. INSIDE CTY LIMITS? 1130, STREET AND NUMBER 
admission) STATE Ma. 13b. COUNTY Fred. Thumm ont| SO NOL RFD # 2 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William H. Blair Ethel Mae 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
y Margaret N. Blair Thurmont, Md. RD 2 


PPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


“Ais DUE TO, OR AS A COMSE 
Conditions, if any, which at 


QUENCE OF 


rise to immediate cause (o}, 

stating the underlying cause 

ud) 0 
PART 2. OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION & 
y IL 


EN IN PART 1(a) 


ray 5 4 al hat a 
& (190. DATE OF QPERATION | 19b. CONDITION FOR WH{CH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= J 4 gw CAUSES OF DEATH? 
= A AL YES NO 
3 Pla. ACCENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | eR conterutins (7) cause oF DEATH HOUR AM. Manth Day Yeor 
& lif either, natify medicol exominer) P75 $M Aan We Sd 
= J2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, Fam STREET. FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While e ‘oFrice Bunpyfic, ETC 
lot wark "at wark Ee A £4 
220. I certify that (I) (this hObpkaW Gfdhided the deceased fram_—_=———_—19_ fo. 19 


iat (eh sk 
;/2Sow the deceased alive oe —=——=————-———19.__, and thot in (my) (ev#}-opinian death occurred on the date ond hour and from the 
causes stoted obove, (|) (we aid) did not) view the body after death. 


yh rr 2c. DATE SIGNED. 
"4 ATTENDING MED. STAFF — 
mon Witla S LE vecret_ pars, oieecror Oats, 61 OF 


22d. PHYSICIAN'S = 22e. ADDRESS 
NAME(Type) Andrew R. Schwartz, Cpt. MC Fort Detrick, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
Rove Gre = | 1-15-66 Blue Ridge Cemetery | Thurmont Dred. Co. Mde 
24, FUNERAL DIRECTOR 2 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ‘ 
med AN | 7 1948 Wha by. Qectgh , 
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e 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar ta burial 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


VR AT 
30M REV.1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


06882 


1 na First Middle Tost 
jype or print] “sale 
Michael le Roy Bradshaw 
Male White April. 12 


OOSSi 
20. DATE OF eed 2b. HOUR. 
Jane"b, 1368 "10330 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


6. AGE (In yeors 


[_truoer 1 YeaR _] 
last birthday) D 7 r 
3p es] ee el 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 
BE 9 MARRIED [OE NEVER MARRIED [7] 
Michigan USA, WIDOWED DIVORCED 


11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddress 


10. CITY OR TOWN OF DEATH 
/} Emmitsburg 


9. COUNTY OF DEATH 


Frederick 


12a. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE Maryland 13b, COUNTY Frederick |Bumitsbure 


i 
14, FATHER'S NAME First Middle 


Herbert Bradshaw 


USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


IF UNDER 24 HRS, 


Md. 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, or unknown) — | {Il yes ave war or dates of service) 
5. 6 


Oo 
18 CAUSE OF DEATH (Enter anly ane ¢éust BA Rae for (0), (b), and {).) 


) : during most of working life, even if retired.) INDUSTRY 
West Main {ts 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
vie) NO | West Main 
1S. MOTHER'S MAIDEN NAME First Middle Last 
Joy Austin 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mrs. Anna Bradshaw, W, Main, J " 


saw the deceased olive an. 
p did nof) view the body after death. 


22b. SIGNATURE 


2c. DATE SIGNED 


PART |. DEATH WAS CAUSED BY: f J, , =— 
~O IMMEDIATE CAUSE (0) ZLB £4040 f C4 POOL EWVAALEPER [Hed 1g 
DUE TO, OR As AKONSAURNCE OF Te 
Conditions, if ony, which gave tatHt Lihy j BN 
tise to immediate couse (a), (b) LL 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF if 
Bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
= fe HR : 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= ye CAUSES OF DEATH? 
= sO No PQ 
= 
S&S J210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cpoecontasutinc [7] cause oF beara HOUR A.M. Month Day Yeor 
& [lif either, notify medicol_ examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Ci eee aed ie. PLACE OF INJURY (ss PRDING. EIC 214. LOCATION Street or R.F.D. No. Cityor Town County State 
lat work —_at work i SZ > 
220. | certify thot (I) (this hospital) tended the deceased fram 227 L/ 19 » to Te , 192 2, that (1) (we) last 
] 


, ond that in (my) (our) opinion d&&th occurred on the date and haur and from the 


yf ATTENDING uv MED. STAFF Gj 
Ed DEGREE PHYS. oirecror [1] pays, ~“2°@ 0 
Tad. PHYSICIAN'S = Te. ADDR 
g i) f) 
[mney LA AD: =Mmwilg burg 
BURIAL CREMATION, 3b. DATE 73k. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (State) 
REMOVAL pedi) Ne o42| Mt. View Cemeter Emmitsburg, Frederick Co. Md. 


74, FUNERAL Bysct SL, ADDRESS 
Saree Eonitsbur; 


ea) 1, 


Md 


25a. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
NH2 & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é: CERTIFICATE OF DEATH 00882 


1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Do 


. ' Year o. 
FREDERICK Bureinetoy 4, 1468 6-50P 
4, RACE S. DATE OF BIRTH 7) 6. AGE (in fears [_IFUNDERT YEAR [IF UNDER 24 HRS. 
lost birthday) MONTHS | DAYS iN 
Hel AX \E9R on nates be 
7a. eRTaee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [EEvER markieo[-] |. COUNTY OF DEATH 
i "4 AMAR S73 WIDOWED [-] _ DIVORCED 


C1 ATK LAA 
10. CITY OR TOWN O€/DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
unl b , give street oddress) . d .) | INDUSTRY 


4 


ex deat 


y the féneraly 


Pages (1 


within 72 haurs aft 


Le gd PD a 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
lodmission) STATE 13b. COUNTY ae i Oh, 4\ VESTA NO 
ALL (Hegel CAE OBE SEW, q LAs 


1S. MOTHER'S MAIDEN NAME First Middle lost 


, and in any event, 


Address (ae fey, YY 
MD Mt 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ‘s // ‘BETWEEN ONE Nb Cea 


PART |. DEATH WAS. CAUSED BY: a : 
IMMEDIATE CAUSE (0) _2<-<-2% Z DQ een Lie 


er remaval, 


neg § DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if any, which gave 7 einen e 5 a ae 
te on (b) taotiye 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last ie () ene? worenty Chretien 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


devt A0Cirertctirytic gperlee “w-Otcslpn Airecit- 
790. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port t or Port 2, Item 18.) 
(D]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, i a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, FIC. 


at work 


22a. | certify that (I) (Hrschospital}- attended the deceased f ee, 942, to_# WES, that (I) +weplast 

saw the deceased alive an Ge, and that in (my) eus}opinian death accurred an the date and haur water the 
causes stated abave, (1) (ase) (did) tei view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 
‘Lt: kanaad mf DEGREE pHYS. omecron C) pays, CO] 4/9 er 
Td. PHYSICIAN'S 


ae Te. ADDRESS Z 
wet) = ££ A. DETTBARN pblheerytle WA, 2797 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (Grate) 
REMOVAL (Specity) a2 : 
a4 a L£. / j bE L/ On Csi (A A Lehlh AAA dL? Af 


74. FUNERAL hoc ADDRESS 2193, 25b._ REGISTRARS IGN RE 
Zo 4d bth pe Wabbrapbdc pid WAN 12 1968) fore 7 


transit permit. Then please remave carban papers. 


|, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


— 


directer, page 3 should be detached far use as the burial 
auld be filed with the State Dept. af Health prier te burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ch DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00883 

FOR aoa 0G8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 

ALT! i) T, |, DECEASED-NAME First Middle lost 20. DATE RNooeeTa Month Day 2b. HOUR 


(Type ar Print) 


2 at } John Fra Burger Dew ate I \ M 


ro 3. SEX 4, RACE S. DATE OF BIRTH “ye (In years FUNDER | YEAR JF UNDER 24 HRS._V'9¢. DATE PRONOUNCED DEAD 24, HOUR 
. d eal MONTHS DAYS: 
Male White | July 6-1937 st gaa Ba a: GR] Bom 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? Ts bel ER MARRIED [_] | 9. COUNTY OF DEATH 
county) May U.eScAc DOWED DIVORCED [) Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Frederick qian stree er 205 We Sth. Ste SE Rt alte evap it if reti relia INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY UTS? | 13@. STREET AND = 


Geli TS ibs CONN Frederick |Lime Kiln | 6X] "00 | Ne house numbers 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


J Leon Ye Burger Mary Dean Soper 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, Ke or unknown} {Hf yes give war or dates of service) 
fe] 


aa = | 25-34-3137 [Leon Ye Burger-Lime Kiln, Mde_21763 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) Serer caneTi ROIDenTT 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


DUE TO, OR 
Conditions, if ony, which gave 


tise ta immediate couse (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


() 


—_ 
epart 


ffice alang with farpa 


"in pencil in Item 18. Give Pages 1, 2, and 3 


‘A CONSEQUENCE OF 


-transit permit. Fite pages land 2 with the StataD 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
, SS a 


2 

5 

a 

° 

4 

se =z > x 

3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss = WAS PERFORMED? 

2 = vs NO 
a [Plo EXARNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 

s | PRIMARYAS] OR CONTRIBUTING [J HOUR AM. 

£ & |_CAUSE OF DEATH P.M, 19 

bs = [aid INURY OCCURRED 2le, PLACE OF INJURY (At home farm, stee, 211. LOCATION Street or RED. Na City a Cpunty State 
o or jactory, of Th 

g sie C's none TRE 20s BS ie 


22a. I certify that | took charge of the remains described obove, held on Autopsy [__], Inspection] Ki], =f = ond in my opinion 
death resulted Accident (], Suicide [$°  Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER — 


alth prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO evi ica EXAMINER: This certificate should be executed within 24 hours after sco BD, delay is 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 0! 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending 
‘© FUNERAL DIRECTOR: 


SENATURE ROREK QUGAS Mp. ASSISTANT MEDICAL EXAMINER [7] WALT poe? 
EXAMINER'S 812 TOLIN OUSE AVENU DEPUTY MEDICAL EXAMINER —~4-G g 
eave yes) Resentcw vena 21MOD. ADDRESS(Street, city, town, or county) 
2. URAL GEeHATO, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
EMOVAL {Speci & 
Burial" |Jan. 6-1968 | Mt. Olivet _Cenete Frederick- Md. 21701 


‘24. FUNERAL DIRECTOR —L) rie Th PDRESS. 2Sq. REC'D BY REGISTRAR 2s STRAR S@SIGNAAURE © 
nash) M.R.Etehison & Son—Frederick, Md. 21701 JAN 9 1968 


4 . : MARYLAND STATE DEPARTMENT OF HEALTH 
T dU 88 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M CERTIFICATE OF DEATH 00884 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


+ fivpecnee') Month Do Yeor 
‘ 3 Ella M. Buxton January 25 1968 0 ° 

fe 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors 
im . a lost Bip oy) 
= Female White April 7, 189 YRS, 
3 era (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

& gi aryland UgS she WIDOWED fe} DIVORCED [J hn in 
3 
a. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done. 12b. KIND OF BUSINESS OR 
give street oddress) Center 
Frederick Nursing 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


* during most of working life, even if retired.) _} INDUSTRY 
Frederick 


3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Tae STREET AND NUMBER 
Mt. Agry | "SO "OQ | erp # 3 


ond in ony event, within 72 hours after death. 


icion ond completely filled in by the fh 


« 
8 
& " 5 
S lodmissiqg) STAT Tab. ‘CQUNTY. 
$ Wary Land Wont 
e 4, FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
e Ephriam Brown Sarah Poole 
8 To, WAS DECEASED Gi WWUS. ARMED FORCES? [leh SOCIAL SECURITY NO. 17. THFORNANT Address 
ey al akin HGR [Nas dealt aN 
Es “No. 419-34-4471D Roscoe F, Buxton, Damascus, Md = 
oe 1B. cabs OF DEATH (Enter only ie couse per line for (0), (b), ond (c).) Vaxcular BETWEEN ONSET AND DEATH 
ART DEATH WAS CAEDIATE CAUSE (0) Cerebral Vascular Disease, Recuttent/Acciden 
+t DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


wy___ Cerebral Arteriosclerosis 
tise to immediote couse {0}, 

sfoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. ca > @ Generalized Arteriosclerosis 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Chronic Urinary Infection; Recent Viral infection, 


$90. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED =, _| 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) P.M. it 
AT HOME, FARM, STREET, FACTORY, i 
Hie Rot while le. PLACE OF INJURY ie phe es ) if. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot work 
22a, V certify thot (I) és hospi) lensed the deceased from L965 _ ml tal f25 , 19_ 68, that (1) i lost 
sow the deceosed olive on. 165 and thot in (my) Sr) apinion deoth occurred on the date and haur ond from the 


The low requires thot the deoth certificote be executed within 24 haurs after Aé 


f Health prior to burial, cremotion, or removol, 


z 
é 
2 
3 
= 
s 
r= 
r=] 
= 


After this certificate has been signed by the attendin 


e 3 should be detoched for use os the burial-transit permit. 


Page 4 moy be retained by the hospital or ottending physicion. 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted obove, (I) faye) (did) (dig. got) view the body after death. 

c 2b. SIGNATURE 7” an Tic. DATE SJGNED 

E cae EO 6 oy OSE OL” 7/2 OE 
Se 22d. PHYSICIAN'S 2 s 

2 inti) Gilein F, Meadors, M.D. * BYO° Tol. House Ave. @rederick, Mi. . 

ys bs = SS 

Sz 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) {Stote) 

zee) ae 

of BPA Bercy Jan.27,1968 | Montgomery Meth. Clagettsville, Md. 

f=) 2 g' v g , 


ve ais) FUNERAL RECTOR Mol BaD ADDRESS Sa, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
in esw pes 7 tod aa 
30M REV. 1768~) « Mo orth, Damascus, Md. par JAN 9 19 AO ; 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofte 


Page 4 may be retained by the haspital ar attending physician. 


~— 


death. 
tal 


lease remave carban papers. R 
, and in any event, within 72 haurs dffer de 


tansit permit. Then 
rematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 4 
a 
shauld be fied with the State Dept. af Health prior ta bur! 


directar, page 3 shauld be detached far use as the buri 


VR AI5 (4) 
30M REV. 1/68 


> MARYLAND STATE DEPARTMENT OF HEALTH 
0 G § & 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z= 
CERTIFICATE OF DEATH 00885 
20. DATE OF DEATH 2b. HOUR 
ont! oy 1968 Zp» 
6. AGE (In Te p [FUNDER V YEAR | IF UNDER 24 HRS. 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 


birthday) HOURS | MIN, 
Male March 26, 1902 &s eo edd 
ep pnes eee foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIEDE] | COUNTY OF DEATH 
ont! Boston U.SeAe WIDOWED DIVORCED Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME ia! INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee : TON RUS ea 
‘| Frederick federiek Memorial Hospital’ HeLi yea vent etres) | eRe utive 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? —] 13. STREET AND NUMBER 


jadmissi STA] 
‘Parvia x Frederick | Gi "°C |Parkview Apt. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Newton Le Cann Emna Haley 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘gegen | re" [20h 07 1159 |Mrs, Edith Cann, Parkview Apt Frederick, Mde 
A YXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) eS, BETWEEN AND OEATH. 
PART |. DEATH WAS CAUSED BY: i‘ iw 
: IMMEDIATE CAUSE (a) Ck ~du a Yond 


/ DUE 10, OR 


> CONSEQU NCE OF 
Conditions, if ony, which gove iz So, BE: Rawr 
rise to immediate cause (0), (b) 
stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF : eal 
lst, fade, ae ht Mek ee, 1? a of e 
eat (9, Gi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a 
Sy Ev: 


s 4 
190. DATE OF OPERATION 198. CONDITION FQR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ZIogACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 1B.) 

[DOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medicol exominer) P.M. i 


"AT HOME, FARM, STREET, FACTORY, i 
Whi Nl whe ie. PLACE OF INJURY tome BUNDING, AC 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at warl 4 

22a. | certify that (I) (this haspital) qttended the deceased fr SSO 1967, 10.3 Nin , 9S, that (I) er last 
saw the deceased alive an. oun os and that in (my) (aur) apinian death a@urred an the date and haur and fram the 
causes stated abave,{l) (we) (didf(did-net) view the bady after death. 


. AGNATURI 22c. DATE SIGNED 
Loa M.D. vcr HE BN O ME OO Vea 7268. 
‘|__MNe(ie) ~— Gharles H. Conley, Jr. M. De |228 N. Market Street,Frederick, Md. 


BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Stote) 
Bee) aneS, 1968 |Lo wer Brandywine Cemetery Centerville, Delaware 
724, FUNERAL DIRECTOR Lil ADDRES “ARLE So. RECD BY REGISTRAR, | ZS. REGGIBAR' SIGHATURE 
s a a t 
R. Etchison & Son, Frederick, Maryland) px, JAN 1968 , DP ited 


MEDICAL CERTIFICATION 


é MARYLAND STATE DEPARTMENT OF HEALTH 
¢.. " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
NG8ei CERTIFICATE OF DEATH GO8S6 
}. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Hallie Walker Carty Jane = Moh 2) 7. 968%" Tpe 


3. SEX 4, RACE S. DATE OF BIRTH “ AGE th a IF UNDER I YEAR | IF UNDER 24 HRS. 
lost, 10y] MONTHS. OAYS ‘HOURS MIN 
Female White Septe 21-1875 “a al Wes. ese ie 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED] _ | % COUNTY OF DEATH 
it s 
county] Mids U.S.A. WIDOWED KX] __ DIVORCED Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Frederick fF reenadesst ole Nursing cnbenl "Rs sa life, even if retired.) INDUSTRY awe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. insioe city mits? =] 13e. STREET AND NUMBER 
admission) STATE aq 13. OUNTY Frederick |Frederick YEseX} not] | 217 Rockwell Terrace 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Ee Walker Annie Markell 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesspn, arunknawn) | (ifyes give war or dates of service} 


fter 


Page: 


ly filled in by t 
within 72 hours a 


See 9 


Frederick, Mde 


Then please remove carbon popers. 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ii DUE TO, OR AS A CONS 
Conditions, if ony, which gove 
rise ta immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ih iQ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


L 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no x CAUSES OF DEATH? 
a 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter“noture of injury in Port | ar Port 2, Item 18.) 


[[IOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
{If either, natify medical exominer) P.M. i! 


‘AT HOME, FARM, STREET, FACTORY, i 
thie oN Ga AD ‘2ie, PLACE OF INJURY (ance jae ) aif. ae Street or R.F.D. No. City or Town County Stote 


lat work —_at wark . fa 
2a. | certify that (I) (this haspital) offended the, deceased fra AKG DS, 19_6& toi 2 , GSK, that (|) (we) last 


saw the deceased alive an. fino 19. GS" and Bat in@my) (aur) apinian degff accurred an the date and haur and fram the 
causes stgted abave({l) Xwe (di8} (did nat) view the bady after death. 


+. VA We. DATE SIGNED 
fee Oe ATTENDING MED. STA 
nyse Ga —_CEGREE vs, CE piece O pas, Ojdan. 25-1968 


Tad, PAYSICIAN'S Te, ADDRESS 
NaME(Type) Dr¥e H.V.Chase 80 Toll House Avee~Frederick, Md.2170L 


CQ BURIAL, CREATION, 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 
SA ited) ban, 27-1968 [Mt. Olivet Cemeter Frederick, Md. 2170 
ak 


rl 
ia 74. FUNERAL DIRECTOR $= £2, Cw ADDRESS 7%, TAC LL 25a. REC'D BY REGISTRAR 2Sb. RI R'S SIGNATUR 
ates M.R.Etchison & Son Frederick, Mde21701 | ,,,JAN 29 {968 eerrbag Dad 


urio!-transit permit. 


After this certificote hos been signed by the attending physicion ond complete! 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, 
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TO FUNERAL DIRECTOR: 


5 MARYLAND STATE DEPARTMENT OF HEALTH = 
— < 0 6 g 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee j CERTIFICATE OF DEATH 0088'7 


ee 1 DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
so oF print) 4 
4 BREE Cipeieenn Margaret Elsie Castle Jan. *" 12 Bi M 
s [s 4. RACE 5. DATE OF BIRTH 6. Coal ca [UNDER 1 YEAR] IF UNOER 24 HRS. 
a irthda TS TOURS | Mi 
5S SS White Jan. 6— 1887 acl ee lhc dled 
a oe 8 FeSpmi eae (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EE NEVER MARRIED[-] | % COUNTY OF DEATH 
& = See Mde U.S.A. wiowep [] _ivorceo [1] Frederick Ma. 
2 285 10. CITY OR TOWN OF DEATH 11, NAME OF eae INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= oe give street addyess} during mos} of working life, even if retired. INDUSTRY 
= 555 Braddock Hgts. Vindobéna Conv.& Rest Home’ Homemalcer ! pete 
z an 5 = ee ee ee (Where deceosed lived, i insrvale Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? = 113@. STREET AND NUMBER. 
imission| 13h_COU $ 
2 ges Mde Frederick | ‘SO ‘G3 | Route ) 
= 2 E 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eel SL John Calvin Lambert Alice Catherine Batson 
= gs 85 Mea, WAS DECEASED EVER WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
wee yes give wor or dotes of servic i 
= $¢3 bel ee | o<S--===" | 220-30-9),78B [Russell S. Castle-Route Frederick, Md.2170L 
= 656 7 
S = 5 18. CAUSE OF DEATH (Enter anly one cause per line far (0), {b), of iyi? TWEEN ONE! Hs cal 
=e 53.5 PART |. DEATH WAS CAUSED BY: a 5 
8 Se5 , __. IMMEDIATE CAUSE (a) 24. 
ie 5 es i DUE TO, OR AS A CONSEQUENCE OF =, us 
= 2. 3 Pines st which <h ) Qe prenrntre<e ¢ f a Le mods ee 4A J S~ S&S y hd 
s —e tise ta immediate caus. v 
fezse sting the underiying oS DUE TO, OR AS A CONSEQUENCE OF” Ft teesack z 
8333s bt AIO @ 
25 23 3 PART 2. OTHER SIGNIFICANT Op. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE OR CONDITION GIVEN IN PART 1(o) 
& 
[feee hitteen. ot thegle corals 
3 82c = t ac) ts nd 
a=] i 3 4 c= 5 19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 = 
228 ne = SO wo CAUSES OF DEATH? 
= S £ e 3 & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
S65 er & | Dor conteputinc ) cause oF DEATH HOUR AM. Month Doy Year 
Satges & |i either, notify medical examiner) PM. 19 
Besa, g TAT HOME, FARM, STREET, FACTORY. 
z= 2 z ? Whie Cy Ro whey ‘2le. PLACE OF INJURY (one ADI EC an ) 2if. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
Zs jat work —_ ot work 
or _c2 
fo 222 22a. | certify that (I) (this haspital) attended the a ee 40, = , 96 25, that {I} es last 
Sutze saw the deceased alive an___I—j 2-— _19 and ‘iar in on (aur) apinian ter Rants anthe date and ‘hour and fram the 
wee 3= causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 
Eesce 
<5 = ‘2b. SIGNATURE. 2 2c. DATE SIGNED 
@ HS gS = SS ATIENDING poy MED. STAFF Jin 13-1968 
Sg Eos 4 VP 1A t DEGREE PHYS, DIRECTOR PHYS. ° 
a =a ge 22d. PHYSICIANS 22e. ADDRESS 
Efe .3 NAME (Type) Rex R. Martin 20 Ne Marke Becta sig — 
z+ - = 
23588 20. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
So s, pec 
et 5% Bitte i eee A6eis 68 | Mt. Olivet. Cemete ederick, Md Q 


ADDRESS 2-7 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Frederic. Ffa21701 oe JAN 17 1968 | a y 


gs 
25 
= 


0 GS q g 4 MARYLAND STATE DEPARTMENT OF HEALTH 
= ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Le Ttem 1? Film #6397 1/24/68 aieptiFiCATE OF DEATH OOKRS 

é b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
= Fpaverick arith MEY land 5 OWFr ederick 

s 

= 3S By CY OR TOWN (if outside corporote limits, © LENGTH DF STAY IN Tb © GY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2s % PERM Peisee eeorest town) Mins. Frederick 

& a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS = © RSE 
& & /,.{| Frederick Memorial Hospital 10 Linden Ave. wa ia 10 &4 
= £8209 
SF si = 3 eae First EA Middle aes 4. (Be Month ¥ Ke: 8 
Sr BBs {Type or print) cl LAGS oN stem. Jan. 19 
Pea 5. SEX 6, COLOR OR RACE | 7. MARRIED 4] “NEVER MARRIED Ce ca OF its Tn yeors : 
= 6s = ||Male White wioow [J DIVORCED 3 7 L904. “6h el 
aS Se 100, USUAL OCCUPATID woe TOb. KIND OF BUSINESS OR TL BIRTHP, CF Cay BS Meer ena 12. CITIZEN OF WHAT 
>. §82 Sree oops Heapes setiedd arn Co-Op Fre OUR A 
ee oe r 
2g 2as 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
= ts 3 iver Zacharis Coblentz Georgette M. Boyer 
Ceo 
<= £ 2 1S. WAS DECEASED EVER INUS. ARMED FORCES? ___|‘16. SOCIAL SECURITY NO, 17. INFORMANT 10 Lindes Ave 
3 TS S (eff or unknown) |{(IF yes give wor or dotes of service 13-24-9482 Orpha Boyer Fred eri ek, Md ‘ 
= gE 
fo 25 1B. CAUSE OF DEATH (Enter only one couse per line bg (b), ond Y 5 oblentz INTERVAL an 
= £52 PART |. DEATH WAS CAUSED BY: f. 
B.S8s IMMEDIATE CAUSE (0) Carter Maker four Sactigy, NET aNp Det 
~sPes Lf | e DUE TO D 
£¢ gos Conditiéns, if ony! which gove (b) Pe IAN ER ay Ge CLhEAALAAL SF Le 
ss. 22 2 rise to immediote couse (0), DUE To 
s : 
sf gee ix 2 teeng ove eee het © U Qcaur b +¥7s 

S fe. 

TB a SS = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
26232 5 is|", ces woe & 
eS 255 S| Foo! 
2 ose © J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Seels & J OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
[eee 3 | 20. TINE, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
e&2Ea° 2 Hour “o.m. While ahaa foctory, street, office bidg., etc} 
g < =e 4 19 otwork L]_otwork (J - 
a. <= 2.4 Fanta that (I) (this hospital) a tlle the cee Ct ee a Wee to , 19G 8, thot (I) (we) lost 
= 2 ese saw the deceased alive an___— 74 2 , and that death accurred at. LOM, fram causes and on the date stated above. 
geese Do. SIGNATURE 22. DATE SIGNED 
<sE75 é 0 Ae z ATTENDING cD. STAFF e 

8 Se Ea / LAMA arse <n. _ PHYS: oirector () pyys. O vans i 1968 
Se ee Tic, PHYSICIAN'S 5 2 is / "Ds 
ee ANE pe) TAA? KIRICE : xz&tt/ SIG, 
a re 
So 2 83 230, BURIAL, CREMATION aa Ls Tgrey Tc. NAME OF CEMETERY OR 23d. LOCATION (City or Town) (uy) (Store) 
zees BHO 7, 1968 |Retorm Ceme Middletown Fred. Md. 
— i 


24. FUNERAL DIRECTOR 


waa | Gladhill Co. Mida@letown, Ma. 


2S0. REC'D BY REGISTRAR 2b. STRAR'S SIGNATURE 
oJAN 16 1968 / Chcrlog 
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please remove carbon paper 
|, and in any event, within 72 hours after deatl 


-transit permit. Then 
|, cremation, or removal 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06830 CERTIFICATE OF DEATH ise 


PT. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY a. STATE 


Frederick ages STE Maryland = "°%" Prederick 


b. CITY OR TOWN (if outside cor eperate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
rick Middletown 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS 1S RESIDENCE 


i i oOspit ocust Blvd ai no) 


3. NAME DF First Last ——— | 4. DATE Month Day Year 


qiyper Print) Dect ct le _ eee te Beara / 2719 Ok” 
ul 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


| 5. SEX 6. COLOR OR RACE | 7, maRRIED JX] NEVER MARRIED [~] | & DATE OF Bi Es i Bd ert Da IF UNDER 24 HRS. 


Male White winoweD [-] bivorceD [] Oct. 3, 1910 iva 


day) | Months | Days | Hours | Min. 
yrs. 


during most of working life, even If retired) 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


Farg Frederick 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Zacharis Coblentz Georgette M. Boyer 


(Yes, ng, or unkown) | (Ifyes give war or dates of service) Loeust Blvd“ ffidd1 to “ids 
No aiaieiaiaiaiaia 21% 36~ uuil| Mrs. Virginia B,. Co Me brk 


18. CAUSE OF DEATH [Enter only one cause per, or (a), (b), and (c).1 Peataae 
PART |. DEATH WAS CAUSED BY: C Tete 
- IMMEDIATE CAUSE (a) eine ea ae eo 


“f | 1S eat | DUE TO = 
Cenditions, If any, which @) —Ceth OE gl LOLA CAAA. Kees Soe. 
gave rise to Immediate BETO 
cause (a), stating the 
underlying cause last. Cite -S Clerog) By 6 a 2. 
PART {1 OTHENS GTFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ps Wale 
<—. ji yes[] no) 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
at work at work 


21. 1 certify that (I) (this mak attended the d 1g | that (1) (we) last 
saw the yerpaned alive eae Xa J ; from the Causes and on ve date stated above. 
: 22b. DATE SI eo 


MED. STAFF 
pirector [1] pays. [1] fo.7, (tLe 


MEDICAL CERTIFICATION 


SiH bee 


RE np 23b. DATE THEREDF ri NAME OF CEMETERY OR CREN Grony/ 23d.7 LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR | 25b. REGISTR, IGNATURE 
Gladhill Co. 31.E. Main St. Nae lm FEB 2 1968 f--™ a aad 
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Item 18. Give Poges 1, 2, ond 3 to 
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necessary, pleose execute the certificote, wr' 


TO eeu Bica EXAMINER: This certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
©. 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00890 


T. DECEASED-NAME Middle Lost 2o. DATE KNOWN[] Month Doy 
(Type or Print) OF 


ESTI- 
HENRII GOURSEY peatw mateo =! 1S 
RACE S. DATE OF BIRTH 6. AGE yon IF UNDER 1 YEAR [TE UNDER 24 HRS. V2” DATE PRONOUNCED DEAD 
White |August 20,1889 8 ale ; Month Dovy 


To, BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country U. Se Ae WIDOWED] —_ DIVORCED Frederick 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in here! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BLISINESS OR 
give, street oddregs) during met of working life, even if retired.) | INDUSTRY 
Frederick frederick Hotel, Frederick Op n 


OG& 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13. CITY OR TOWN Tad INSIDE CTY UMTS?” -[13e. STREET AND NUMBER 


marylaHa '% @iBderick Frederick | ‘Kl ‘00 |North Market Street 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wilbur T. Coursey Annie Be Wenzal 
nee ee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Gien Burnie ’ Md e 
eS, NO, OF UNKNOWN. lt jive yt dat if ice 
‘Non | Meese! 1517 10 19L5 irs. Charlotte Tayman,10}j Werner Rds 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) unas ha os oak 
PART |. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (0) N@estive Ueagt far lu o 
bf | f DUE TO, OR AS A CQNSEQUENCE OF 


Conditions, if ony, which gove toni osclerohe © iat 16 ame Dig < 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
? oD, 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
YES Ni 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. i9 


Zid. INJURY OCCURRED | 2Ve, PLACE OF INJURY (At home, form, street, TIL LOCATION Street or RFD. No, Gity or Town County Stote 
Gai acme foctory, office building, etc) 
AT WORK AT WORK 


22a. | certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian KJ, Inquiry [-], and in my apinian 
death resulted from: Natural causes 7], Accident [], Suicide [1], Homicide [1], Undetermined manner [—] i 


(ted CHIEF MEDICAL EXAMINER =] 
settin (Cher D Wotan inp, ASSISTANT MEDICAL EXAMINER [_} 22b. DATE SIGNED 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER [IE \-14-66 


NAME (Type) Robert J. Thomas, M.D. ADDRESS( Street, city, town, of county) 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor F HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


mad” Jan. 18 a a Loudoun ees Cemete. Baltimore, Maryland 


24 FUNERAL DIRECTOR ADDRESS 20. RECD BY ce 256, % Lop SIGHTS 
4 {oare JAN 19 oe 


] 
FOR STAT 


stg aNey. 


PM3.. Poge 


2, and 3 to 


‘ar 
= 


n Item 18. Give Pages 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages |ond2 with the Note Dephrt mania 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong witp 


5 moy be retoined for your files. 


te should be executed within 24 hours after a deloy is 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO eeu Dic EXAMINER: This certifi 


VR AL5M 
10M REV. 1 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


‘tems nag Widou ip Hi pr ose STATE DEPARTMENT OF HEALTH 


2-7 ° ams DIVI RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00891 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
i wise First Middle Lost 20, DATE KNOWN[] tonth Doy — Yeor | 2b. HOUR 
(Type or Print) OF ESTI- ( J 
bad COVER pray marco] Ysera’ / 1963 2 Om 
3. SEX S. DATE OF BIRTH = AGE fo a a he 2c. DATE PRONOUNCED DEAD 2d. HOUR 
os a Month 4 Pa 
Fema. Maite ugust 6, 1936 Es Bs [ee Fa Cee, eee S12 y 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEveR maRrieD [] 9. COUNDYAF DEATH 
aunt 
ederick County Ue. Se Ae PEED PIVOREED Frederick 4. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS a 
lif Y 
Frederick aig eye EGwood Avenue iggr rest el “working lil “Hep preiet) Newspape_ 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN V3. SIDE Ic ere tite STREET an NUMBER 
ee) STATE ‘pa fou ar Brunswick YS &] NOC] | 31 East B Street 
rr FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Alpha 2 i Reed Janie Mercer 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or unknown) {it yes give wor or dotes of service) 


18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b), ond (c)) 
PART |, DEATH WAS CAUSED BY: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


f IMMEDIATE CAUSE (0) Congestive heart failure 
T DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove 
tise 10 immediote couse (0), (b) Cause undetermined 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eh =e 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


z f / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a WAS PERFORMED? 

= YES Bel 

& aro. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Z_} PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

& |_CAuse OF DEATH PM. 9 

= 721d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE oN wut foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [-], Inquiry [_], ond in my opinion 
deoth “Tee. from Noturol couses Prope A uy (Suicide [1], Homicide LJ, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 
ACTUAL a eg cf 


SIGNATURE a8 mop, ASSISTANT MEDICAL EXAMINER [_] b. DATE SIGNED 
: . DEPUTY MEDICAL EXAMINER i ‘ g 
NAME (Type) pe Toll | House ‘Avenue _ ADDRESS( Steet, cy, town, or Sint) 


EXAMINER'S 
Sabb Rea ale — 
"730. BURIAL, CREMATION, [VAGELOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a Specify) 


an Mount O ery rrede K Frede k Mid 
24. FUNERAL DIRECTOR espe L ADDRESS hel 250. REC; EGISTI gy. REG! IGN PURE 
$ ~ Leki. | PFRN "S968 “POCSY Longe. 
by Me Re Htchison & Son, Frederick, Maryland |? Bessie 


FOR STATE 
HEALTH.DEPT. 


‘ages |, 
rm 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Tand2 with the State Depart 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death 


4 


in Item 18. Give 


& 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 haurs after dea e@ 
necessary, please execute the certificate, writing the ward “pending” in penci 


VR AISME (5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 2 @ > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L c 


ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00892 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN" ] Month Doy — Yeor —[2b. HOUR 
(Type or Print) OF ESI. 
Willia Henry Cranshaw DEATH MATED 9 68 4am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) MONTHS: DAYS: Month Day Year 
fale Negro = B8~ 1924 4 yrs 9 6h AAM 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 


it 
conte Sa WIDOWED [_] DIVORCED 7) ee Md. 


f 
10. CITY OR TOWN OF DEATH JL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
ede K ede K Nemo 2B abore ons fe) 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] JC Tad. INSIDE GTY UNITS? ]13e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY ale dicts B No 
14, FATHER’S NAME 


1S. MOTHER'S MAIDEN NAME First Middle lost 


First 


Bernard Cordelia Ann  Crenshew 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS Ut 
(Yes, no, or unknown) {IF yes give war or dates of service) io red erick x Ma 
g iy eet » 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


~ i= IMMEDIATE CAUSE {0} 
OF tik DUE TO, OR 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. poll eed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= Lt / 
© [190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 1? 
= WAS PERFORMED? ves no 
& [2To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 
& [CAUSE oF DeatH P.M 19 
= J2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
T WHILE foctory, office building, etc.) 
AT WORK 


220. | certify thot | took charge of the remoins described obove, heldan Autopsy 4, Inspection ["], Inquiry [[], and in my opinion 
deoth resplted from; — Noturol gouses ay Accident (], Suicide (FJ, Homicide [1], Undetermined monner {_] 


’ wi CHIEF MEDICAL EXAMINER 
C mp, ASSISTANT MEDICAL EXAMINER [) ee 


ACTUAL 
SIGNATURE rites 19 6 9 
EXAMINER'S bach te field » Mi. Dy DEPUTY MEDICAL EXAMINER [7X 

NAME (Type) 12 Toll House Avenue ADDRESS{Street, city, town, of county) Frederick .Md 


230. BURIAL, CREMATION, n3 OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specifyy’ * 

B a ~1-1968 8 ew ene 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


omeJAN 3 1 19 


K <1 MO 
‘2Sb. REGISPRAR'S SIGNATU| 
é G 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 OG894 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00893 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH P 2b. OUR p 
(Type or pint) «= Wivian Irene Darr Jalbttar yPR3 Yer 3 10:05, 


agds Find 2 


or removol, and in ony event, within 72 hours att 


3. SEX 4 RACE S. DATE OF ve 6, AK An years [_IF UNDER I YEAR | IF UNDER 24 HRS. 
Female Ade 3/18/99 © eee ee ae 

7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED NEVER MARRIED 9. COUNTY OF DEATH 

county) Maryland U.S.A. wiDoweD [-] DIVORCED Frederick f 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
Brunswick give street address) 3 BRastcPotoma during Moakepabina Ff even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 13c, CITY OR TOWN m 134, INSIDE CITY UMITS? — | 13e. STREET AND NUMBER 
eam oe rake cy Frederich Brunswickvst] »O |3 Rast Potomac Street 


mit. Then pleose remove carbon popers> 


14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First ff Middle Last 
Ernest Le Porter Daisy Jenkins 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ___]16b.SOCIALSECURITYNO. 17. INFORMANT Address 
Yes, no, ar ymknypwn) | (Ifyes ge wer or date of serve) Betty Lou Cavalier,Harpers Ferry,W.Va 
1B. CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and (c)) AKT WHEN OWN AND Dea 
PART |. DEATH WAS CAUSED BY: 0 i 
‘LOO, Wweolate cust o) Coronary Thrombosis HiDS'+ 
vi DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave < 10 yrs. 


tise ta immediate cause (a), 
stating the underlying cause 
last. ¢/ 


UT NOT RELATED TO THE TERMINAL DISEA “ORCONDITION GIVEN IN PART I(a) 
Hemiplegia due to cerebral thrémbosis and Diabetes Mellitus 


= 
3 19a, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] NO CAUSES OF DEATH? 
be 

4 S p2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

“~ 1 = For CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [At either, natify medical examiner} PM. 19 
= | 2d. INSURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, peers) 2if. LOCATION Street or R.F.D, No. City ar Tawn. County State 

OFFICE BUILDING, ETC. 


While ial Nat while [7] 


fat work — at work 


22a. | certify that (I) (this haspital) attended the d ey FEN. 29 19_00 io_Janre 19.08 that (I) (ae) lost 
saw the deceased alive cn dan, 25-19 and that in (my) ®6¥F) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (stikaat) view the bady after death. 


fh the Stote Dept. of Heolth prior to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


je 3 should be detached for use as the buriol-transit per 


Poge 4 moy be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled 


= ; Ze ATTENDING MED. STAFF oi DATE 1 1968 
2 OA A_— > Porte pis” Decor CO pws [Jan 24, 9 
se 22d. PHYSICIAN'S ‘Me. ADDRESS 

s NAME (Type) Bvron Kao D Gum Spring Hollow,Brunswick, Md. 
2 


director, po 


_ 230. BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Q Legere 4 Meni. Cemeter Petersville 


C 
ve ATS Cf | FUNERAL DIRECTOR) - Brueiick, Md 250, RECD BY REGISTRAR | 25h. REGISTRAR'S SIGNATURE 
A ‘g 4 BP. V. GO Ra 2. 
pe leo eA Thue me ot JAN 29 1968 | ets yetgha 


i 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
Page 4 may be retained by the haspital or attending physician. 


fter_death. 

z= 
. _ 

if ‘ 


th 
ag 
in 72 hours af 


*s 


on pop 


transit permit. Then please remave cat 
crematian, or remaval, and in any event, wi 


After this certificate has been signed by the attending physician and campletely>fiffed 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR 


ve ais (af 
30M REV. 1/68 


~x< 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ave Q 9 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u . ) 
= CERTIFICATE OF DEATH 00894 
1 DECEASED AE First Middle Tost Zo. DATE OF DEATH 7%. HOUR, 
i a : M 
(Type ar print} TRAC EY Davi fant veo og 29 M 
3. SEX S. DATE OF BIRTH one {In peas TF UNDER 24 ARS 
t bi ‘OAYS min 
Fem, dalig/er 8 el || 
To. gd? (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIEDEE) | COUNTY OF DEATH 
country) > 
me, AMAIA WIDOWED [P}~ _DIVORCED Encdenricky Pye Md. 
1D. CITY OR TOWN OF DEATH 1. AME OF HOSPTALORTASTTTION (Fat in hospital Y2a, USUAL OCCUPATION (Kind of wark done [120 KO'OF CURSOR 
‘ eet + (dur ing lif ifzetjred.) | INDUSTRY 
Fredekich, ms | jpreer) ei MK memorial tant SCOUEY CLndts”™ Cleaning 


pee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMTS? [13e@. STREET AND NUMBER 
lodmission} STATE val 13b. COUNTY fcetienrn/( Rural YsC] NOR) | AAgzi ~ @ typ ee oy Kon 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Elmer Hagen Daisy May Beall 


Te, WAS DECEASED EVER US ARMED FORCES? YI6b- SOCAL SECURIT WO. 17. FORMAT haar Tod. 
abu ae , 
Sipe dec lg! GE ap les ta Mr, William R, Tracey 333 E, Patrick St, Md. 


18, CAUSE OF DEATH (Enter anfy ane cause per ling for (a), (b), ond (¢)) BETWEEN ONSET AN cea 
PART |, DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (0) 
Tet ¥ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise ta immediate cause (a), (b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Wile Ok ape ee = @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye nO CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


2)a. ACCIDENT WAS UNDERLYING 
Dor conrriutine [cause oF otaTH 
{If either, notify medical examiner} 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
PM. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
Whie [Nat whe y 2le. PLACE OF INJURY (ore nee ) 214. LOCATION Street or R.F.D. Na. City ar Town County State 
lat work —_ot watk 7-4 


22a. | certify thot\(I})({this hospital) gttended the deceased fram_\et 4 7 V9.6e2, to_You, 27196) , that(l) (we) last 
saw the deceased aljve-on a en 2 19 2E-aKd tho (ii7 (my) (our) opinion deot! Zccurred on the dote ond hour ond from the 
couses stoted abavd (I) wey(dia)} did not) view the body after death. 


2b. SIGNATURE ~~ 22c. DAJE SIGNED 
ATTENDING D. STAFF 
De LS ot an Se EBD BECO Veer g 


22d. PHYSICIAN'S vA r 5 F 22e. ADDRESS 
NAME (Type) Dr, Willis Riddick Frederick Medical Center Frederick, Md 


a BU DAI 1968 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\ [But Jets pe Meint Olivet Cemeter Frederick, Maryland 


RIAL, CREMATION, 23h 
MOVAL (Specify) 
\ | 2 
+ RALDIRE DOR A a 
Wea 


ko ButpecO0Ly ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGIST 'S SIGNATURE 
GE Son 7 Frederick, Marylanth,, JAN 3 7 198 PPlorteg | - 


i 


The law requires that the deoth certificote be executed within 24 hdursaafter Heath. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 6 & 9 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00895 


Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ELIZABETH DeLASHMUTT January """ 299% 1968 13 p m» 
S. DATE OF BIRTH 6. AGE (In years I UNDER 24 HRS, 


Iggy birthday DAYS co 
November 13, 1687| 86™" .[™| "|| 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[3q | COUNTY OF DEATH 
r a LJ 5 
country} Maryland wiooweo [_] BIVDBEED Ea] et We 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
BXKKXEKX Frederick |°F#6d8¥ibk Memorial Hosp, |“ "woHe rere) MN ne 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare /13c. CITY OR TOWN 13d. INSIDE CITY LIWNTS?113e, STREET AND NUMBER 
lodmission) STATE Maryland \3b. COUNTY Fy egerick Frederick | S&) "°O | 129 West Third Street 


|, DECEASED-NAME 
(Type ar print) 


fter de 


3S 
5) 
3 
= 
~ 
8 
i 
= 
= 
x 
2 
4 
o 
> 
€ 
So 
= 
3 
= 
6 
3s 
> 
$ 
= 
= 
Ss 
= 
ne 
r=] 
= 
2 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eward , Dehestinutt— Emma A, Thomas 
160. WAS DECEASED EVER pee ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Address F red, 
Wig, otunknown) || Wagener 2164468724 Miss Alvida B, DeLashmutt 120 W, 3rd St, Md 
2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and («)) = vetiees Cre ea 
Ee PART |. DEATH WAS CAUSED BY: : 4 7 Z 
ee pty IMMEDIATE CAUSE (0) 1 Cents. 7 Mars. eciaad : LP Pip 
5S FT / DUE TO, OR AS A CONSEQUENCE OF 
2a Conditians, if ony, which gove 
ae sise ta immediate cause (a), (b). 
zs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
BaS bt 3S © 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
gee S VIZIE Ee Po FA te wT OA iad 
2ue & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 3 CAUSES OF DEATH? 
2ee = YsC] nol 
= 23 & }2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
Ze=z & | Cor conrersutinc 7) cause oF DEATH HOUR AM. Month Doy Year 
Eu sS & [lf either, notify medicol examiner) PM. 19 
Ce = J 2d: INJURY OCCURRED] 27e, PLACE OF WIURY (I HOME ftw, SRE FACTORY.) 21f LOCATION Steet or RFD. No. Gity or Town County State 
a] Be While oO Nat while >) OFFICE BUILDING, ETC. 
pa 3s jot work ot work 2 ‘ . ¥ 
ee 220. | certify that (1) (this haspital) attended the deceased gooey ean ae WW2-5, tod 2G, 1924, that (I) (we) lost 
<5 o saw the deceased alive an @___19_¢ 4-“and that in (my) (aur) apinian death accurred an the date ond haur and from the 
ga causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=z 
jie 22b. SIGNATURE 22c. DATE SIGNED. 
Beane 7 ly, ATTENDING p_—ffO, STAFF : 
5 38 Z ie eq LN Fans DEGREE PHYS. pirecror CO) pws, OO] /—2A 6 
se 22d, PHYSICIAN'S 220. ADDRESS = 
a8 NAME (Type) J 2 Ao D 
ws = i = — 
5 3s " 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
==. A if . fe: 

oe Sy [Bubtat ord) — 2-4-1968 7 Mount Olivet Cemeter Frederick, Maryland 


a 


Sk Da PrONgRA SRR ON Se, ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) = a pe, alae LEVIS * wes q 2 
Ne Rober VE, Lz laikey, i Sn Frederick, Marylangat FEB 2 1968 Ps gag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftg 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 0689% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 13b,c,d&e Film G396 1/8/68 GERTIFICATE OF DEATH 00896 


Middle 2a. DATE OF DEATH 2b. HOUR 


< ‘ ) jh Naon 
3 = - ‘antl jae 
3 CLAR SIER_Di ATER AN 2 Gls :se 
S 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in a TF UNDER 24 HRS, 
3s ms ast byrthdoy vas wi 
4 Jy Ww Qug.37_1%% 4. mel 
Ka ; 70 BiRTLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [EPATevER MaRRiEO[] | 9- COUNTY OF DEATH 
4s marble wiooweo [J —_—ivoRceD [7 edt ortce Md. 
Bog y V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af work dane | 1b. KIND OF BUSINESS OR 
Sct h give street oddress), f Q during most of warking life, even if retired.) INDUSTRY 
eel ft Aye Wht LAAs A 
2s e es Vad, (NSHOE CITY IMTS? [13e, STREET AND NUMBER 
o- s 
Ess I iD i Walkersvili¢ 82 “°O | Maple Avenue 
BES 14. FATHER'S NAME Pst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle . Tost 
= ‘ : ' 
erate LA IQs Ath LAA ZEIE AD Eaadecrs 
835 Too. WAS DECEASED EVERIA U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT, Address 
Paes Yes, no, ounknown) | {Iyes give war or dates of service) = i? a. is. J . 
ar os Id -34 -0-5 90 ftw. dLas bp tABi etter Walherrytl, WLLAB 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) ; FE fectncollf tbe 
PART |. DEATH WAS CAUSED BY: i p ay) Z 
IMMEDIATE CAUSE (0) naw 08 Di AVO aVA 02 Cov skurt, NV 4 panded hiekns Vhs 


Tt ~ DUE TO, OR AS A CONSEQUENCE 4 3 
Conditions, if any, which gave eens ea 
tise ta immediote cause (a), (b}, noes oo» Ake, 

DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse 


bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
z[ 05 
S 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 
= Yes No Ge CAUSES OF DEATH? 
= 
S P2l0. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, lem 18.) 
& | Dor contriautins () cause oF ozath HOUR AM. Month Doy Yeor 
 |llf either, notify medical examiner) i. i 
= 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town, County State 
wi OFFICE @UILDING, ETC. 


fot wark —_at warl 


22a. | certify that (1) (this haspital} attended the ves 7 eae ator ee. , 19.L¢_, that (I) (we) last 
saw the deceased alive re Sa , and that in)(my} (ov}opinian death accurred an the date and haur and fram the 


causes stated above, (I) (we) (did) (did-not) view the bady after death. 


22b. SIGNATURE FEST. = a 7c. DATE SIGNED 
WAAL Home \n  Mif) vtorte pis. oirecror OO pas, OO] / F 
aa, PHYSICS. = Te. ADDRESS 
[mete DAMES £, ST AR VALKER Md. 


uld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, 


rectar, page 3 should be detached far use as the burial-transit permit. 


4 = =e SSS = SE 
23a. BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specify) * D y : y 
para Z MILES Ke A lobe en pwsreah, SrA) 3 Nassonvll,, Tarte fh 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGRATURE 


on JAN 8 1968  2Clanbiag’t 


icote should be executed within 24 hours ofter coi Dy deloy is 


g the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


irector. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Po 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 1ond2 with the State Depagd'men 


the funeral 


TO oepury Deas EXAMINER: This certi 
necessory, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 u 8 g 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ii ee Middle b. HOUR 
(Type ar Print] 3! 
DW AR D L D 965 | 274 wm 
4, RACE 5. DATE OF BIRTH 8 AGE i po Gs aH vag ‘TCHS V7, DATE PRONOUNCED DEAD 24. HOUR 
ost bi rr URS Mont Ye 
Lo YRS. ee | a my, vi) cw | Shy 


7o. BIRTHPLACE (Stote or foreign 7b. Sra OF WHAT COUNTRY? MARRIED [E4NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) hi ; 
VU OAK ces WIDOWED DIVORCED £ Ad. / h Md. 


10. CITY OR TOWN 01 eg ii} NAME OF HOSPITAL OR INSTITUTION a nat in a 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
’ give street address} during mast ag king life, eve pit retired.) | INDUSTRY 
echon tack letaausy Capote , Ld nioke, yt 
i 734, INSIDE CITY LIMITS? Tite, SHREET AND NUMBER 
La rsfld , strat WOO fe Tassee dys, WT 
y | 14. FATHER'S NAME First ¢ Middle lost 15. MOTHER'S MAIDEN NAME 7 First < iddle , Bizck 


Pte : 
Ber D oy be 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT 


Heolth prior to burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


ADDRESS 
(Yes, no, sso) {U1 yes give war or dotes of service) We- Jo Z my 0 QO, yf) o, ” 
fi = 2x Vb AIO GMCL fPAO4 TL, © Ault CRAG», SA egg la i 

18. Re ey iEnret aly one cause per Oe far (a), (b), 40) ¢) x ra wear 
Fy, S, IMMEDIATE CAUSE (o) €8B & THRoméos 1S 

[ DUE TO, OR AS A CONSEQUENCE OF \ . 

{ a 
Conditians, if any, which gave BRTERD Sed ROTIE CARD) VASCULIR DiSeape. 
rise ta immediate cause (a), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 3 airy i 


(9, 
PART 2. OTHER SONIC IT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= / RED): 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 

= YES 

& Via. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

= } PRIMARY [| OR CONTRIBUTING HOUR A.M. 

& [CAUSE OF DEATH P.M. 9 

= [2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian ["], Inquiry [[], and in my apinian 


death “ole Natural causes Ri, Accident (_], Suicide ([], Homicide [7], Undetermined manner ([] 


p- CHIEE MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


ACTUAL 
SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER /-(0 ae. 
|_| MAME] Robert J. Thomas, M.D, ODRESS ei At alo Wo Olt unty) 3 
23a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. BEI QN (City ar Tawn) ay (Stote) 
REMOVAL (Speci Ky LY () 0 
Reten John. » a! pek Mane: Mh. therlyhnern a. md: 


74. FUNERAL DIRECTOR (/ W5a. RECD BY REGISTRAR | 25.1 REGISTRAR'S RIGMATUR 
, ome JAN 15 1968 fe 4 be 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 2 1 1) 0 a9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 ern CERTIFICATE OF DEATH 00898 
Ne [ —— First Middle lost 20. DATE OF DEATH " 2. HOUR 
S25 lype ar print) y= , IC # Mont! Day ‘ear 
a5 8 ZINA  SUSC0N  ELLHELBERGER oSBA 0 PY4oPM 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In FF AF UNDER 26 HRS, 
z lost birt! OAYS *N 
2: ‘a Ww Tune 27-1985 _\ Pog wsl"| | 
= 3 7a, igo (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | COUNTY OF DEATH 
eve country) 
@ ESS AND # WIDOWED [J _vivoRCED [-] V4 Alc hk Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 12a, USUAL OCCUPATION {Kind of work dane [12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
33 ELL LD CLL VDA EIN A- NURSING HL48 BUS TRES SEW 
St ae SUAL Se (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE ciTy LIMITS? | 13e, STREET AND NUMBER 
e252 imissic STATI 4 a — 
7) tae (ERepeRiCA| WO |Z24y MAgKeT ST. 
4 ec 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ate o 
2 ‘ e. 
Soe AYDER SUSAN _SNooKk 
22365 16a. WAS DECEASED oe Ms ARMED FORCIS? ; ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tree Yes, no, or unknown’ ts give wor or dates af service) 2 " ns 
es x W224. 41 LULL A BEUNS Wd 
3 —TPROMAATE TEVA 
=e 18, CAUSE OF DEATH (ner ony one cae pa ine fr (oh and () 7 of BETWEEN ONSET AND DEAT 
aig PART |. DEATH WAS CAUSED BY: 2, i i 
€5 yf > cw IMMEDIATE CAUSE (0) Ce Viewed hte eg saleg a4 40 Pras 
ss Y39 ] DUE TO, OR AS A CONSEQUENCE OF 
JS Canditians, if any, which gave 
ce tise ta immediate cause (a), (b), 
es stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


( 


19% 


h prior ta burial, 


21a. ACCIDENT WAS UNDERLYING 


z 
S 
2 
3 
& 
5 
s 
s 
= 


After this certificate has been signed by the attending phys 


je 3 should be detached far use as the burial: 


iled with the State Dept. of Healt 


saw the deceased aliye an. 


"Do of x 
DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 


22a. | certify thot ({this hospital) ottended the Beviased Ta, 


20a. AUTOPSY? 


vst] noc 
2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 


20b. IF YES, WERE 
CAUSES OF DEATH? 


(ClOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner’ P.M. i 
2td. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pecuge| 21f. LOCATION Street or R.F.D. No. City or Town 
le] Not while] OFFICE BUILDING, ETC. 
fat wark — _at wark 
wwa WLZ, tat A 


abd that i{my)(our) opinian 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


FINDINGS CONSIDERED IN CERTIFYING 
or Part 2, Item 18.) 
State 


County 


, Zee, that((I)) (we) last 


deathccurred on the dote ond hour and fram the 


< causes stated abave, (I)! (we) (did) did not} view the body after death. 
2b. SIGNATURE Te. DATE SIGNED 
3B c x ATTENDING © oO Mf oO y 
= ey MG DEGREE PHYS. DIRECTOR PHYS. 2 
2 B= 72d, PHESIANS W/ De. ADDRESS 
@ 2 ; el WS AS PpickK FREDERICK LD 
La ze 4 7a. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
se Q veel . 
ae) ee: Bo TAN 27-4 HBYCHS PLELERUK Cp YL 
74 p 75a. RECD BY REGISTRAR | 29. REGISTRARS SIGNATURE 
VR AIS (4) = y : P JA 9 19 8 Ps y, fa 
30M REV, 1/68 d DATE " 2 CA 


Sie 


This certificate shauld be executed within 24 haurs after delay is 


TO oerury Mica EXAMINER 


HEALTH DEPT 
\ 


1 


FOR STATE 


* 
A) 


the funeral directar. Page 4 shauld be forwarded te the Chief Medical Examiner's Office alang with far 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages |an 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


VR ATSME [5) 
10M REV, 1/68 


o @ 
rary 
a 
a ey 
= 
S 
é IS 
nN (a 
2 
L—2 (=) 
2 2 
3 = 
= S 
S a 
a A i 
» ie 
= ae, 
oO 45 
os = 
Px N 
eS 3 
= 
= 


eid 
00300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOKRa% 

ik Se First Middle Lost 2o. DATE KNOWNDS Month Doy Yeor 2b. HOUR 

(ype or fre) BRUCE DONALD WAYNE  GARLICK cam mo | te Ow 


3. SEX 
Male Whi 
7o. BIRTHPLACE (Stote or foreign 


M 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [38 | 9. COUNTY OF DEATH 
county) nada gland WIDOWED [-} DIVORCED [_] oie Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddr during mos of working life, even if retired.) | INDUSTRY 
Route 1 Route “Gnicnown 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befre] 13c. CITY OR TOWN [34 Woe GTY UMTS? ]13e. STREET AND NUMBER 
di . COUNTY 7 
odmission) STATE a dg 13b. COUNT ¢ Percate ¥5 9 100 Ito ‘. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


August 1,1949 8 "|" ] | | | he, 


14. FATHER'S NAME First Middle lost TS, MOTHER'S MAIDEN NAME First Middle Lost 
Wallace Garlick Marie S. Germain 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, ng, or unknown) (It yes give wor of dates of service) 
‘No Cook Fime Home oronto anad 
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, ond (c).) Poe eal al 
PART |. DEATH WAS CAUSED BY: nN > Any 
2 1O IMMEDIATE CAUSE (0) RR URE iy) wee \ 
BF af} DUE TO, OR AS A CONSEQUENCE OF BR Q 
Conditions, if ony, which gove p (Oy \ (LA 
rise to immediote couse (0), (b} ROEM, wey) ant 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) F 
=z “4 2 a4 
2 ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
= Yes[] NO &K] 
& [2io. EXTERNAL CAUSE WAS 21. TIME OFNJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Eater notyre of i Tor Port 2, Item 18} 
= | PRIMARYZS;-OR CONTRIBUTING [7] Ae a) i) h f 
S |_ cause oF Deatn wha EM, il Y is & a4 
= [2id. INJURY OCCURRED 2M PLACE OF Mee (At home, form, street, IE. LOCATION Street or R.F.D. No. City of Town County Stote 
WHILE NOT Wi foctory, offige, building, ets.) - t 
artwork LJ ir wor] = 7 Wwe \ t red en i eile 


220. I certify that | taak charge af the remains described abave, heldan Autapsy[], _Inspectiai Xi, Inquiry [], and in my opinion 
death resulted fram: ural causes (], Accident Rl Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 
ACTUAL 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER CJ 2b. DATE SIGH! 
EXAMINER'S BERWJ. THOMAS, M.D. DEPUTY MEDICAL EXAMINER [3% 
NAME (Type)  R -yGhoma'ssN WED. ADDRESS( Street, city, town, or county) 


eee a eat ie ED ERICK, MARY LaaNNBMEGL GMERRY OR CREMATORY 


24. FUNERAL DIRECTOR ; WTA ADDRESS 2 So FRY ae | 0 pees <p 
M. R. Etchison & Son, Frederick, Maryland _ |! "96 at a ee 


23d. LOCATION (City o1 Town) (County) (Stote} 
Toronto, Canada 


Buea) 


Ln Ae Prospect Cemete 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 lx 0 6 9 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00900 


a 7 DREAD AM First Middle Tost Zo. DATE OF DEATH 2. HOUR 
a fype or print} Month Do Yeor . 
g CARRIE E. GAVER Jantaey Ye See |2Pn 
3. SEX 5. DATE OF BiRTA TF UNDER 74 HRS, 
OAYS HOURS MIN. 
female Oct.26, 1882 neh Feel 
To. BIRTHPLACE (Sote or foreign 7b. CMZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
@ county) Made U.S.A. wiooweD (%] —_ivoRceo Frederick Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Mt. Airy swAFS"S)] Main Ste, during mpse pt vartangrf geese it retired) | INDE @ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |33c. CITY OR TOWN 


lease remave carban papers. Pages | a 
|, and in any event, within 72 haurs after déat 


physician and completely filled in b 


5 13d, (NSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
/6, fodmission) STATE ay na Be WPederick Mt. Airy | 5k) "O | 702 S.MainSt. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles W. Johnson Amanda E. Wiseman 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.___|17. INFORMANT Address 
= Yes, mpsceynknown) | Wysownacecedtevel DOQ-Hh~9168| J1 Mrs. Leona Pickett,Westminster Md 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)} BETWEEN OST AND DEA 
PART |. DEATH WAS CAUSED BY: { : ye 
J jn cp IMMEDIATE CAUSE () cy © ea Th vom beoleg mod inte 


id gg Nf DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


, crematian, or remava 


tS 
3 
a. 
Bo 
i! 
a 


aquest : 5 4 : ss ° 
Suneeees (b) A br 1o St [erok CL Cardrevac cy/ay Pihedor 


lost 


(9. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Le 
S 
= 
5 
@ 
£3 
oF 
ZBss 
SS 5 1S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Deoo y 
£322 zy20/ 
= 2 ae 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eoe 2 YS] wo _ | (AUS#S OF DeaTt? 
Sees r 
5 $ =. e © [ite. ACCIDENT WAS UNDERLYING Zib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
SB eze= & J Llor conteisutinc [cause oF OfATH HOUR AM. Month Doy Yeor 
a ie 3 6 e {if either, notify medicol exominer) PM. ee ae : - 
- a k h, [, FAC fi i 
= cae 3 EH eee ‘Ze. PLACE OF INJURY (One SUMDING, FIC ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty tote 
ea 
Sees es lot work —_ot work 
zse2s 220. | certify thot (1) (this hospitol) ottended the deceosed j jm. , ‘19.5222, to_chagn _, 194 _, that (I) {we} lost 
= wn . 3 rf rari 
2 tye sow the deceased alive on____.12 : 19428, ond that in (my) (aur) opinion deoth occurred an the dote and haur and fram the 
gage causes stoted obove, (I) (we) (did) (did nat) view the body after death. 
£6se 22b. SIGNATURE 22. DATE SIGNED. 
6 2an: ATTENDING sq MED. STAFF ‘i 
Sos ‘ PHYS. 24 irecron CO pas. ve SEA 
32 = 
ee ee 22d. PHYSICIAN'S ‘2e. ADDRESS a 
ies wee) WB, Kelney MD. | Sop So, Many, - Airy, Mel. 
«sn Sil a ee 
25 Fas 720, BURIAL CREMATION 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Eo> BUREAE”  |Jan.21,1968| Pine Grove Mt, A Md 
o 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 9 
4 2 , 
ai C.M.Waltz, Box2k1,Sykesville,Md. oe _JAN 23 1968 fCorteg eg 


— 


\ 
‘ 
th 


er 
Rarid 2 


Pag 


in b 


|, ond in ony event, within 72 hours after deoth. 


en please remove corbon 


transit permit. Th 
, cremation, or removal 


The low requires thot the death certificate be executed withi 


| or ottending physician. 
ficate hos been signed by the ottending physicion and completely {ill 


After this certi 


be filed with the Stote Dept. of Heolth prior to burio 


director, poge 3 should be detached for use as the buriol 


Page 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


\ 
VRAIS (4) 
30M REV. 1/68 -) 


MARYLAND STATE DEPARTMENT OF HEALTH 


0G g 0 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00901 
CERTIFICATE OF DEATH 3 
i hearer eo, First Middle Lost 2o. DATE OF el 2b. HOUR 
‘ype or print ond) Day feor RY! 
[YO & Lee yeen "AP CX ff Sh 
4, RACE S, DATE OF BIRTH Bb {io cia UF ONDER 24 HRS, 
ithday) MONTHS: DAYS HOURS MIN 
624/83 0 37 tes 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED[_] | % COUNTY OF DEATH 
country) 
Pt. of Rocks Was Sele wipoweD [-]__ DIVORCED [-] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME aed OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Frederick ' wsdewtek Memorial Hospit: fripgmra eae eee tated): Nee 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ISp>GTY ORVPWIR GIRS MIDE CT UNI? [13e, STREET AND NUMBER 
bas ae a TOU i oe cise «| "SO Nobd Pt. of Rocks, Md. 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Daisy McCutcheon 


es 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, napa unknawn) | {lf yes give war or dates of service) 


P Mia ang 
PPRORIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per {j 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR 


Conditions, if ony, which gove 
fise to immediate cause (0), 


é wat a i 
stating the underlying couse DUE TO, OR A E AK eg hite 
lost. __S (wre. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REAR 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? x 


YS not 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Pat 2, Item 18) 
([POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 1 


AT HOME, FARM, STREET, FACTORY, i 
Whe Oy § eee Die. PLACE OF INJURY (dace eal Ms 2If. LOCATION — Street or R.F.D. No. City or Town County Stote 


jot one) ot wark Ly re . " 

220. | certify that (!) feoniel cierto | Lceopeed ro Wed, to Shar F196, thatgy (we) last 
saw the deceased ali 4 is that in in (my)(aur) apinian ‘deagfaccurted an the date and haur and fram the 
causes stated above, {I (woh ) (did at) view = be en 


; ATTENDING MED. STAFF er Oe 
Df rg , ( bea a je oe PHYS, pirecror C] pavs, O76 
Tia a Te a 
| Nani ho wo he Vo Chase U Howse fue frofe pick lid ve 
‘i BURIAL CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR ooh Td. LOCATION (City or Town) (County) (Store) 
BERR) Feb. 1 us pte Paul's Cemete Point of Rock n 
Lo A 


74. FUNERAL DIRECTOR Cele 75a, RECD BY REGISTRAR 3 Regislnars 2a 
arvLand otFEB 2 1968 fe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 - g 0 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UU x 


CERTIFICATE OF DEATH 00902 


1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. nye 
7c 


(Type or print) jonth 10) ‘eor 
1c} Gréen i" 28 1988 
S. DATE OF BIRTH 6, AGE {In yeors TF UNOER 24 HRS, 


lost birthdoy) WONTHS | OATS” | HO WN 
Negro lg-13-1910 i oad ioe, 
7b, CITIZEN OF WHAT COUNTRY? 8. maRRIeD ER] NEVER MaRRIEO["] | COUNTY OF DEATH 
WIDOWED DIVORCED Md 


z de Fs 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
ede k ade k Memo g 8 ory anning 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER. 

isi STATE Ma 13b. COUNTY vis] N 


Doubs 0X] | Box 53 Doubs P.O, 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Garfield NMN Proctor Harriet Ann Offord 


160. WAS BeCeD EVER (OTE ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, gq, or unknown! Ai He oat Oolar a aut 
Ron) | Meese 


fter deoth. 


Poges 


7 


lease remove corbon popers. 


, cremation, or removol, and in ony event, within 72 hours ai 


Then pi 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Tt . DUE TO, OR AS A CO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last: Fa 


wal ( (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
4 © a] 
Fal (ad 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSIS NO CAUSES OF DEATH? e 


d 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. i 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. )| 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While (> Not while OFFICE BUILOING, ETC, 


lot work —_ot work 


220. | certify thot (I) (this hospital) attended the deceased from te Lag , 9MaS., ta. f{O _, 1969, that (I) (we) lost 
sow the deceased olive an 9 {8 Ang thot ipfmy) (our) apinion death occurred on the dote ond hour and from the 
(\ causes stated abave, (I) (we) (did) (did not) view the ba feath. ) 
A SIRNATURE Y tg ian sat 2c. DATE SIGNED 
LY : peoRee pays. AS) ikecror Cavs. 
2247 PHYSICIAN'S : 220, ADDRESS 
Nwe(iyee) James B. Thomas Prof Bldg ede Md 


BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) * (County) (Stote} 
REMOVAL (Spegif 
eS eo -13-68 Point Of Rocks Point of Rocks Fred 
24. FUNERAL DIRECTOR ADDRESS. 2S0, REC'D BY REGISJRAR REGISRR SRS SIGNATURE Q 
Maryland JAN'TS 19 arly 
C.E. Hicks,111 Frederick, Marylan DATE } 


The low requires thot the death certificote be executed within 24 hour; 


Page 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


age 3 should be detoched for use os the buriol-transit permit. 


Id be fied with the State Dept. of Heolth prior to burio 


ps 


director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


8, ' 
> 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00903 


1. DECEASED-NAME it Middle 20, DATE OF DEATH 2b. sou 
(Type ar print) ‘ a Manth é 30 
VF KK) TAneney TAs 


S. DATE OF BIRTH 6. AGE (In yeors If UNDER 24 HRS. 


[_unte Year 
7/28/1888 laste ry HN. 


7o. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
count) Md U.S.A. winoweD =] —_ivorceD Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
Frederick FeUdGHck Memorial Hogp senha apts) tise 


ER USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE ciTy UNITS? 1 13¢. STREET AND NUMBER 
issi TAT s f 
pee St ata iiddletown| "S& O |E, Main st. 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
David Catharine Shafer 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,ng.or unknown) | {Ifyes give wor or dates of service) 


NO hmos Holter, Middletown, Md : 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) eevee 


PART |. DEATH WAS CAUSED BY: - Reet 
IMMEDIATE CAUSE (c) Jpivary Teact  Lerection 


/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it any, which gave —_Aenpentemnoma oF Rect a 
tise Ta TMMenn ane (b), NENOCRLE(MOmMA OF RECTUM SVs 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

ET @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NOC] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Not while DFFIGE BUILDING, ETC. 
lat wark —_at work 


220. | certify thot (I))(this hospitol) ottended the deceosed from 39, 19_ ££, to. 1f3t , 19S4__, thot((I))(we) fost 
sow the deceosed olive_on. = 19.4 ¥, ond thot in (fry)(our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) {we) (did) {did not) view the body ofter deoth. 


22b. SIGNATURE aos MED. sue 22. DATE SIGNED 
L ( CLyprkd, My. over pus. SS oirecror O pws, OO] 7/31 f6 
22d. PHYSICIAN'S 3 22e. ADDRESS 5 
NAME (ely, Richard C. Reynolds Frederick, Md. 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec ; 
frei? 8 Reformed Crmeter Middletown, Fred., Md. 
COAT Un Ee A ‘ADDRESS 75a. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


meee Gladhill Company, Middletown, Md. onFEB 5 49 gl 


1 and 2 


haurs after deot 


lease remove carban papers. Pages 


physician and campletely filled in by the 


en p 


th 
, crematian, or remaval, and in any event, within 72 


=< 


quires that the death certificate be executed within 24 haurs aj ter dant 


Page 4 may be retained by the haspital ar attending physician. 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: p - : 
— 06905 CERTIFICATE OF DEATH 00904 


we NS 1. DECEASED-NAME 2a. DATE OF DEATH 2. HOUR 
S ee 2 2 (Type ar print) Hanh Yesn Day 26 Year / A464 wi 
at 5 3. SEX in yeors |_IFUNDERI YEAR | IF UNDER 24 HRS. 
= Das | woURS [Min 
e= JA rail at ae? 
2 To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED[) | COUNTY OF DEATH 
= country). = 
aS Maryland USA WIDOWED DIVORCED Frederick Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME EEE ALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af pe dane 12b, OF BUSINESS OR 
= . i t . . duri ing lif if retired. IN Y 
5 Frederick WHEE pick Memorial [Emp baey te event tied) Roads 


er USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
admission) STATE 13b. COUNTY R 
ae Md. Fred. _|Graceham | ‘8H "0 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Grushon Estella Gaugh 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


5 

3S Yeppasorunirown) | imewwracidanel 215526-26W6_' Mildred B. Grushon Graceham M 

ia) ae ee Ee ee roMildred B. Grushon Graceham Md, _ 
3 

E 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} INTERVAL 


(PPE 
BETWEEN. ONSET AND OEATH. 
PART I. DEATH WAS CAUSED BY: me A zx a l. 2 
yp m . ,_ IMMEDIATE CAUSE (0) Orns z 
TLS DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS/A CONSE 


lst, @ 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


jot wark —__ at wark a Q 
220. | certify that (I) (this haspitd attended the deceased fram 3t4w. 9 9660, tafe AS 19_6F , that (I) (we) last 


sow the deceased aliye an_ soon. 192, arid that in (my} (aur) apinian deatfaccurred an the date and hour and fram the 
causes stated abavey (I) (we}4did} (did nat) view the bady after death. 


: i ae ATTENDING i ant Tic. DATE SIGNED 
- V Mn D DEGREE pHs, V4 pirector Cl prys OO a Z ( Z i 
72d, PHYSICIANS Me. ADDRES — 4 
[manent AL 79 yp Ve Chase foc 7a Houce Ave frelersce, Me 


BURIAL, CREMATION, | 23b. OATE 2c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Tawn) (County) (State) 


ANGI Fogc) 1-28-68 |Resthaven Mem. Gardenl Nr, Frederick Md 


a 
5 e4 ( 4 
a 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 CAUSES OF DEATH? 
3 = ves C] Wola 
& 
ry £ & [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3 3 [lor contRIBUTING [7) CAUSE OF OFATH HOUR AM. Manth Day Year 
=. & [lit either, natif medical examiner) PM. 19 
s 2 ] , ‘AT HOME, FARM, STREET, FACTORY.) | 21F. F.0D. Na. it 
z wie ON eee 2le. PLACE OF INJURY Loner fone 21f. LOCATION Street ar R.F.O. No. City ar Tawn County State 
Sa 
= 
= 


director, page 3 should be detached for use as the b 
shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 25a. REC'D BY REGISTRAR 2b. REGISTRARS se Ma : 
SOM REV. 1/68 DATE M4 9 1S 68 ff “i , i 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 0 6 9 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 0905 
< T. DECEASED-NAME First Middle tost 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print} \@ SS Oo Mm IE A RE t 4 n lanth : rl Yea a. yt > 
3 3. SEX 4, RACE S. DATE OF BIRTH 2 6, AGE (In ae TF UNDER 24 HRS 
= 2 Ph J? 30 4 last Be” MONTHS: ‘YS 7 HOURS MIN, 
ee 


%. COmNTY OF DEAT] 
ft Kihek, LED iz ¥ Md 


]}0. USUAL OCCUPATION [kind of wark done 12b. KIND OF BUSINESS OR 
Pyros ing most af working life, even if retired.) INDUSTRY 


Kes 


Shea 134, INSIDE CITY UMTS? 113e. STREET AND NUMBER 
Lic CSO ”O 


[14. FATHER’S NAME First iddle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknawn} | {If yes give war or dotes of service) 


1B. CAUSE [ie CAUSE OF DEATH DEATH (Enter only ane cause per lin (Enter anly ane couse per line far (a}, (b), and (c).) 2 
PART |. DEATH WAS CAUSED BY: 
Uy w, tbs TA! ? tea 


“Jo IMMEDIATE CAUSE (a) 
Llp i Lipto CPentla d Ue. z 


} 


= 
3 
3 
ged 
~ 
Rg 
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7 
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= 
au 
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se 
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= 
Se] 
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hen please remove carbai 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval 


PROXIMATE INTERVAL 
EN ONSET_ AND DEATH. 


ing physician and completely filled j 


DUE TO, OR AS A NSE ENCE OF 
Conditions, if any, which gave (b A — 


tise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. (9 
Pa 2 oe SIGNIFICAN, Dye, SONTRIBUTING 10 ia NOT RELATED Bes THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


UTZ, AA 


-transit permit. TI 


Wy 
+ 


>) f20. BURIAL, CREMATION, | 23b. DATE 7ac_NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty ar Tawn) (County) (State) 

. Reo (Specy , 

& HHOvAL Spey = -6E Re4rvu FLO. 4349 
-_ ) Vi, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


¢ 
M2] 
= 
aa 
Ese g 
e nf & 1%. DATE OF OPERATION 19. pul FOR aac OPERATION WAS PERFORMED 200. AUTOPSY? ‘Wb. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
236° 2 CAUSES OF DEATH? 
aats = Ys Not 
> & [ilo ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
oe & | Cor conreieutins []causeor DeaTH =| HOUR AM. Month Doy Yeor 
Bex S [lif either, notify medicol examiner) PM. 1 
B82 =[ria NURY OCCURRED, Te PLACE OF INJURY. (A,NONE. ARN. TREY FACOR?.)21F, LOCATION Street or REED. No. City or Town County Stote 
£438 While Not wh OFFICE BUILDING, ETC. 
£3 ot Paty 2 J P 3 
pss 22a. | certify that (I) (this haspital) attended, decoased rom gn 2 AE, 19Zek, toi ad 19% 8, that (1) (we) last 
3 saw the deceased alive an. aX aff that in my aur apinian is fh accurred an the date aid ‘hour and fram the 

= by 

2£es causes stated abave, (I) (w (ay dd si the fen aftef death. 

@ 3gs ATTENDING eSINE poe 
BER DEGREE PHYS owmecron CO pas, OO} // 2G /GS” 
Tar 
as 
S238 
ona 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


=) 250. REE 1963 Bb Pes Y ggn 
Gg @- 


VRAIS (4) 
30M REV. 1/68. DATE 


after 


N: The law requires that the death certificate be executed within 24 


al or attending physician. 


Page 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR 
pa 


cP fu 


Podes 1 


within 72 hours after death. 


and in any event, 


ned by the attending physician and campletely fille 
ar removal 


After this certificate has been sig 


e 3 should be detached for use as the burial-transit permit. Then please remave carban pap 


ould be fled with the State Dept. af Health prior to burial, crematian, 


irectar, 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ave . € ‘ 
06904 CERTIFICATE OF DEATH 00906 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print} D OROTNY Mae jo CTE. Trader shor yy / Yeo 7 ze aM 


IF UNDER 24 HRS, 


[_ i eet veaR_] 
) MONTHS | Di min 
YRS. 


4, RACE S. DATE OF BIRTH 
June?21,1898 


Female 


70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Fy NEVER MARRIED[ 7] 9. COUNTY OF DEATH 

culmtaryland U.S.A. WIDOWED [] _DIVORCED [] Frederick ia 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _ [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Frederick Preawedck Memorial Hospisspssipagingtep yr iretied) "ASN Home 


130. USUAL RESIDENCE ne decegsed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
pamission) SMaryland |pWderick Middletown] wR) wo 
/0 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
] John Thomas Derr Ella Mae Derr 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? 165, SOCIAL SECURITY NO. 17. INFORMANT = jes 
Vesey unknown) | Crronwewdmssanea) | squyg| OSCar W. Holter Middletown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ecIWEEN OE AND DEAT 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) Céreprac _HemoredAce ws dap, 
ef -O DUE TO, OR AS A CONSEQUENCE OF $ 
Conditions, if ony, which gove len e Ae : AR Olov Dise v 
tise to immediote couse (0), (b} she A a é a —- = = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best c 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
u¥y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no FE] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
pe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PLM. Wy 


2d. INJURY OCCURRED | 2e. PLACE OF INJURY (ze HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (a Not while [) OFFICE BUILDING, ETC. 
jot work — _ot work 


220. | certify that (I) {this haspital) attended the ne J i ag) 7 toes ey) , thay(I)) (we) last 
saw the deceased aliye .on. if to 19.6 ©) and that in((my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave((I) {we\(did} (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


7b, SIGNATUR z an eS ar 7c. DATE SJONED 
Li (Lepr DEGREE PHYS, oirecror CO pws O} s/f KX 
22d. PHYSICIAN'S — 4) 22e. ADRESS 
Nineties) /Michard C. Reynolds M.D.|"“BPegerick, Maryland 
BURIAL (RENATION, | 2b. DATE Tc NAME OF CEMETERY OR CREMATORY Rg. LOCATION (City or Town) Coun (Stat 
*puadedn «|Decs1+, 19681 Reform Cemetery fiddreesuny” reed. We. 
74, FUNERAL DIRECTOR ADDRESS B50. RECD BY REGISTRAR _| 25b. REGISTRARS SIGNATURE 


Gladhill Co. Middletown, Md, or JAN 16 1968 £ y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


jedth, 


Pageg | 
fer 
X 


and in any event, within 72 haurs a 


lease remave carban papers. 


physician and campletely filled in by the 


Then 


|, cremation, ar remava 


director, page 3 should be detached far use as the burial-transit permit. 
uld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


san: MARYLAND STATE DEPARTMENT OF HEALTH 
0 Us 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) CERTIFICATE OF DEATH 00907 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
usa Tal Bertie May Holtz January V1, 1968 |2:56" 
S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | IF UNDER 24 HRS. 
Female October 19, 1892 alee ay) 


8. 
Te BRTNPRCE te or Trign_b-CTZN OF WHAT COUNT? T MARRIED [=] NEVER MARRIED) | COUNTY OF DEATH 

li 
n'y Maryland Us Ss WIDOWED DIVORCED Frederick 


3. SEX 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done 
Frederick Maz LENE Odd Fellows Home |“ "pg mestel yorking ite even if retired) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
edmission) STAT Maryland |! CUNY Frederick |Charlesvillp’SL) 40K] | Route #3 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Hamilton Holtz Annie Elizabeth Angleberger 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO.___]17. INFORMANT ‘Address 
Yes;ao,orunknawn) | Ursowwoa sews! 1213m24-8183A | Md, Odd Fellows Home, Frederick, Md. 21701 


18. CAUSE OF DEATH (Enter only ane couse per fine for (a), (b}, and (¢). aft! twink cast AND Dram 
PART |. DEATH WAS CAUSED BY: y } Ahad - = y J5 
’ IMMEDIATE CAUSE (0) 2 PP Wate LitikZe 


f DUE TO, OR $A CONSEQU ie OF oii, kd 2 y4 
Conditions, if ony, which gave ®) ray 4 —S& 7 White 2 es a. 


rise 10 immediate couse (0), 
stating the undestying cause DUE TO, OR AS A CONSEQUENCE OF 


pall G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 5 NOX] CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 
(T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, be) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While oD Nat white OFFICE BUILDING, ETC. 
lot wark —_at wark 


ee, / oa 
22a. 1 certify that (I) (this haspital), attended the deceased from Seiaa J WEL, tose, tf 19220, that (i) (we) last 
saw the deceased alive an__34.4 194 &, gad that in (my) (our) opinion deasff accurred an the date ond hour ond from the 
causes stated abave, (I) (we) {did) (did nat) view the bady affer death. 


: ATTENDING MED STAFF 2c. DATE SIGNED 
Linebe veceet pays. PS) piecror CO pays, 1] 12 Jan 1968 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S ae ‘Ze. ADDRESS 

‘{__"ave(vpe) Bernard O, ThomasjJr.e, M. De 228 N, Market St., Frederick, Md. 21701 
BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bubp egsrecty) 1/15/68 Reformed Cemetery Charlesvilie, Rrederick Md, 


74. FUNERAL DIRECTOR Sitrne, TF. LIARS LZ Sa, RECD BY REGISTRAR] 25b, REGISTRAR’ STGNATURE 
M. Re Etchison & Son, Frederi od AN 15 19BB _fChortag Yarag 


: F : z 
‘ ¢ 
| ‘ ® 
4 . ' ¢ ‘ =bSe 
5 ‘ 7 . ath a oo e . 
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. a « ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


IN} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 CERTIFICATE OF DEATH 00308 
-] Ne 1. DECEASED-NARE First Middle Lost 20. DATE OF DEATH ' 2. HOUR 
= a int} tt 
8 $88 Mea I mi aT A. HORINE January" 89 1968 
2-5 3, SEX * 4, RACE S. DATE OF BIRTH 6. ASE (Is im IF UNDER 24 HRS. 
oe $5 irthday) MONTHS | OAYS | HO IN 
2 $5 Female White June 2h, 1879 Ber sieve eee 
fo. To. peta (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mageleD [7] NEVER MARRIED] | % COUNTY OF DEATH 
eve coun * 
ex VORCED Frederick 
Sse Wa and i. WIDOWED Dl Md. 
- SES 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
. he iye street address). during most of working life, even if retired.) INDUSTRY 
eu a, : ure, even I bs 
= 9 = Frederick frederick Nursing Home ‘Hotisewire 
sc 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
= mS qdmission), STAT Fabs c00 4 R ys] Notd Route Mm 
oz? Maryland Ger1ck oube 
Sie 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ed 
ees Samuel L. Hargett Annie Kessler 
S36 T6o, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
32s i esa service 
Bes Yes nogeunknowin) | Wyesmwrercesies] 519 16 3787 Ji. Mrs. Helen Everhart,Route ,Frederick,Md. 
ae pop aT 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AKT WAIN ONSET MO DEAT 
a PART |. DEATH WAS CAUSED BY: / yu 
25 a IMMEDIATE CAUSE (0) —__ abel open Kn ee hy Aceattev= 
ss ‘af DUE TO, OR AS A CONSEQUENCE OF ’ 
res Conditions, if ony, which gove ) is MEP: i = ee. Ae 
ee tise ta immediate cause (0), = 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 


fol or ottending physicion. 
After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execute 


5 
2.0 
oo 
22 = 
ae © 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa vie ‘eo wo CAUSES OF DEATH? 
ge XIE a 
= 3 & [avo, ACCENT WAS UNDERLYING —]21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part i or Port 2, Item 18.) 
Lx 3 Felli (Ci cause of orate HOUR A.M. Month Doy Year 
2S & [lif either, notify medical exominer) P.M. 19 
S$ SZ = [old INURY Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 01f. LOCATION Street ar RF.D. No. City or Town County Stote 
£asge While (orrce BUNDING, FIC 
o ae 
E=Zo jot work 
>So 22a. | certify that (I) (this haspital) attended the_deceosed from—_____, 19.2, to_ji-2 %=, 194% _, that (I) (we) last 
i d-o5n = Pi 7 Ga 
ee saw the deceased olive an — > 1=—_ 19, ond that in (my) (our) opinion deoth occurred an the date and hour and from the 
2eas=£ causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
£335 
@ Bots 2b. SIGNATURE AEWONG py MO OM o . DATE = apex 
sec Loos IZADY 3 DEGREE PHYS DIRECTOR PHYS. ane U5 
2a 2 eo ies = Zz ne i 3 
ss s= | 22d. PHYSICIAN'S 2e. ADDRESS 
2 F ‘ 
Eg 8 NAME (Tip) Rex Re Martin, M. D. 220 N. Market Street, Frederick, Md. 
 vesz a 
%5s3 ja. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
=e = 
é oo* Q REBUN Seedy) Feb. 1, 1968 | St. Paul's Lutheran Cem. | Jefferson, } land 
vn aigqg [2 FUNERAL DIRECTOR IIT “La? RES Fe ALee 7a. oe 1968" , ager ~~ 
M. R. Etchison & Son, Frederick,Maryland_| om! & 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 0 9 - 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A § « « 
woe: CERTIFICATE OF DEATH 00909 
p a 1. jbl ook First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S 'ype ar print) a, Manth . 
5s Bevucau ATT Januar 1968 0: 30K 
27-3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
ess lost th jay) WONTHS | DAYS | HOURS | MIN 
=So ma wh Sept .21,1889 2 YRS. 
3 ie 3 To. SA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[—] 9. COUNTY OF DEATH 
vc I 
@ = £88 |e "Marylena USA wioowen Je] __pivoRcép Frederick Ne. 
es 228 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
= Ze = Tere deraick Re ee, k Mem. H during mast af warking life, even if retired.) | INDUSTRY 
= 33246 (o ederic em. HoSpe ousewilfe 
~~ SSt t ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 413c. CITY OR TOWN 13d, INSIGE CITY LIMITS? 113e. STREET AND NUMBER 
2 e°o admis ST 13b. COU 7 . 
2 Ees Warytand Tontgomery’| Damascus | “ke! O |25915 Woodfield Rd. 
ry So>/ 
Se oes 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 2 < 
Nae = Phillip Mary Emma Warthen 
2 8s Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 wa! Is give wor ie 
= (S35p pate set a. a 6- Herbert S. Hyatt, Damascus, Md. 
Ss ce'S 
& oe é 18. CAUSE OF pean et aly oe cause per fine for n (b). and (¢)) Pe all tlre 
sae see PART I. DI 5 a), ae 
SL ces : IMMEDIATE CAUSE (0) CoTe ULHoNARY EDEMA hour 
SEE S 
@® o86 ree ] DUE TO, OR AS A CONSEQUENCE OF 
= 225 Canditians, if any, which gave b) RTE Rios cee Rotic 4 re ete = 
.s ae tise ta immediate cause (a), 
= s Fee stating the underlying cause DUE ¥0, OR AS A CONSEQUENCE OF 
ois pa last. 
$5 357 i AVY (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Been i 
22 See z|__Diweetes Neeite POTHY RoLOIS 
S250 = 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsca s eC] Note CAUSES OF DEATH? 
ES Ege = 
Zse °3 & [ite ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
<5 per & [Dow conteipurine (7) cause oF oeaTH HOUR a Month Day Year 
Veen so & |i either, natify medical examiner) a5 1 
See = INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME fan, SRE, FACTOR.) DIF, LOCATION Street ar RFD. No. City or Tawn Caunty State 
=o wf S 2 le o Nat while OFFICE BUILDING, ETC. 
a £= 2 I lot wark —_at wark 
Z>5o5 22a. I certify that (I) (this-hespital) attended the deceosed-from_Ma SB _, 19.67, to_Jan._7_, 19_66 , that (1) st 
a5 25 a saw the deceased alive sore Aigiye lip Secon , ond that in (my) tewt}opinion death occurred on the dote ond hour ond from the 
Heese causes stated above, (|) we) (did) (dderet) view the body after death. 
= 
9] 25 ues PS ae We AO srenowne MED. STAFF ea pene 
23 ’ . 
Sg=oz } ko, SREY ce pus. LA_irecror OO pws. OO] 7 és 
2euge 22d. PAYSICIAN'S 4 22, ADPRESS é 
= 2S Gee NAME (Type) Richard C. Reynold, M.D. O4 Toll House Ave. Frederick, Md. 
aa Yoo PSS 
J 25 33 30. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oh REMOVAL (Specify) 
ere> 4 a an.10,1968 Damascus Meth Damascus, Md. 


24. FUNERAL DIRECTO! ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGIST SIGNATURE 
vR f r 
som Res Orin a Molesworth, Damascus, Md. om «SAN 192 1968 z 


hen please remave carban papers. 
|, and in ony event, within 72 


quires that the death certificate be executed within 24 haurs after death. 
, cremation, or remava 


physician, 


fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the burial-transit permit. T 
hauld be 


Page 4 may be retained by the haspital or attending 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 
= 
2 


CY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 <4 4 ¢y 
CERTIFICATE OF DEATH , 
1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(weep!)  GENEVIEVE PEACHER JENKINS Janay % 1488 m 
4, RACE S. DATE OF BIRTH 6. AGE (in yeors {FUNDER 24 HRS. 


( [_uvoee year _] 
White JMLy 21,1900 | eyes (rile cal aaa 
Ta, BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEAT 
olde yLand Oey. widowed] —_IVORCED [] Frederick a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Frederick HYSEEPick Mémorial Hage. HSueawE ee |" OWn Home 

13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

admission) STARA ry] and |". COUNWa shingv6nPleasantvil@ Kl | RFD #1,Harpers Ferry,WV 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


RANDOLPH PEACHER MARTHA MILLS 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. IZ. INFORMANT ONaAld BE. Jenkindddress 
Ye ki (If ygs.gva war or dates of service) | : * 
seorumnown) | NG) 05-12-5467) 214 A St., Brunswick, Md. 21716 


1B. CAUSE OF DEATH (Ener ony one cose per linear), (), ond (2) pene 


PART 1. DEATH WAS CAUSED BY: } QO A 4 
cy IMMEDIATE CAUSE (o) 
 ! ] DUE TO, OR ‘ A CONSEQUENCE OF) 2 ' 
Conditions, if any, which gove 7 Le 
tise to immediate cause (0), DUE i Re Naat’ ui tat XCe Ce Bs 
stating the underlyi Lata = 
ing the underlying couse Re Mudie, 


best. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Fi] 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no fy CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 


Lo gacerneit (CD) cause oF beat HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street or R.F.D. No. City or Town County State 
While py Not whi OFFICE BUILDING, FIC. 


lat work —_ ot wark 

22a. | certify that (I) (this-hesprtet) atten led the deceosed from_t2/se fe) 19 tO EGEy S19. , that (I) (wey last 
saw the deceased alive on. 6 19___, ond that in (my) (oxtFapinion death occurred on the dote and hour and from the 
causes stated abave, (I) (we}{did) (did not) view the bady after death. 


NATURE P \) ATTENDING MED. STAFF : r 
PQA =e DEGREE PHYS, omrector pays, 0 G ie 


22d. PHYSICIAN'S , Ze, ADDRESS A 
NAME(Type) AS Austin Pearre, Jr. Frederick, Maryland 


2. BURIAL CREMATION, Zid. LOCATION (Cty or Town) (County) (Store) 
RENeYALtSpeg) Samples Manor, Md. 
uy 
d 


MEDICAL CERTIFICATION 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
90912 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O09LA 
2 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2o. DATE 4 DEATH 2b. HOUR 


(eer) npr Sohvsov pny is? m7 GAN 


ee ee, ea RACE ¥ 5. DATE OF BIRTH auc a ss [__TFUNOER YEAR _[ IF UNDER 24 HRS, 
hk * lost birthdoy} MONTHS | DAYS MIN 
Ae While SEVT. 7 -/87 es 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


é : 

county a Ma U/ $f. winowED x] __DIVORCED Ce IE bic Me. 
4 GF VCE 

70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


’ give stregtaddress) ‘ during mpst of working life, even if retired.) INDUSTR' 
rederce k Bed &ejicle Hos Dow sh wei be Ae lied 
130 ea RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CiTY UMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNT) z . "4 / 
WV] cl Fee den) nkdéay.k | SO OK d Ale 
fe i i 1S. MOTHER'S MAIDEN NAME First Middle 


ACME Cals men 


160. WAS DECEASED EVER JN U.S. ARMED FORCES? . . 17. INFORMANT Address 


Yes, know) {tf yes give war or dates of service) ae Bus Ll hee 77 CC; We Mad 


18, CAUSE OF DEATH (Ener only one couse per line foro), (6), ond (0) # fei A 
PART |. DEATH WAS CAUSED BY: gee ih eel 


IMMEDIATE CAUSE (0) 


yf DUE TO, OR AS A CONSEQUENCE OF - 
Conditions, if ony, which gove if ‘ty 
tise to immediote couse (0), tb} 
DUE TO, OR AS A CONSEQUENCE OF 


re it “clering cone couse 


PART 2,,0T R SIGNET ona ana To T BUT NOT RELATED TO-RXE TERMINAL DISEASE te on IN PART Ifo) y wast 
can hillea, 4 Aca k Valve 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OK 109 


ee aa eS ia al on PEERS 
210, ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


ake lei (CAUSE OF DEATH. HOUR ee Month Doy ter 
ither, notify medicol exominer) 


ol INJURY OCCURRED | 21e. PLACE OF ss; (le HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wt eo Not whi OFFICE BUILDING, ETC. 
ot work) ot work Z 


22a. | certify that (I) (this hospital) attend led the deceased froy Lrk , 9K, , 19.@ &, that (I) (we) last 
saw the deceased alive an 19, and that in (my) (aur) apinian isa acturred an the date and hour and fram the 

\ causes stated above, (I) (we) (did) nat) view the bady after death. 

2b. SIGNATURE : 2c. DATE SIGNED 


ATTENDING MED. STARE 
DEGREE pHs, ASK ikector ous, ClUan. 15, 1968 
Te, ADDRESS 


228 Ne Market Street, Frederick, Md. 


ra Bu “SUB CREMATION, |Z. DAT. ~—~—SC~SS ‘Bb. DATE es eae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or fee (County) (Stote 


FEAGIAL Gpestyp / ES take se ae a sie Effet Ly, “ben 


ae “lock. Ete tO rd. RR “tbe oodae 


the funen 


pérs after deoth. 


hen please remove carbon papers. 


or removol, and in ony event, within 
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After this certificate hos been signed by the ottending physicion ond completely fifled in. b 
MEDICAL CERTIFICATION 


@ 3 should be detached for use os the burial-transit permit. 


uld be fled with the State Dept. of Health prior to burial, cremotion, 


Page 4 may be retoined by the hospital or attending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
por 


” 


4 ] MARYLAND STATE DEPARTMENT OF HEALTH 


/ 0 6 § a 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00912 

—*~FOR STATE © MEDICAL EXAMINER’S CERTIFICATE OF DEATH we 
HEALT| DEPT. 1, ae ea First Middle Lost 20 Date ron) Month Doy 2b. oy 
3 Austin Riner DEATH MATED, i" 
3 sex 7 RACE S. DATE OF BIRTH BRE yes raat Toate T7aS_V 7. DATE PRONOUNCED DEAD 2d OUR 

t burthday} " 
Male __| White |June 21-1907 2 al a Dal Ws 7 l= Aa 22 
70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [3X] | 9. COUNTY OF DEATH 

cuy) Maryland U.SeAe winowen ]__pwvoRCeD Frederick ne, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) durigg most of working life, even if retired.) | INDUSTRY 
Near Woodsboro Rural ¥ ———-- 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN E WSIDE CITY LIMITS? 13e. STREET AND NUMBER 


odmission) STATE yg | |" COUNTY Frederick| Rural vs(] nofk| Route 1 


Item 18. Give Pages 1, 2, and 


rector. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm P, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Depar 


, | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ Dorsey Re Lease Minnie Mabel Pittinger 
ees ee Be {N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, No, or unknown) {If yes give wor oF dates of service) 
No. amen | 2L3-40-0222 Lease-111); Green Acres Road=' 


TAPPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per li BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} 


/ 7 DUE TO, OR AS A,CONSEQUENCE OF 
Garcons: for aPnino 


b) 
fise to immediate cause (0), ( 
stoting the underlying couse DUE TO, QR AS A CONSEQUENCE OF 


ht, 


for (0), (b), ond (¢).) 


2 Chediovasculag Diseas 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
z\te 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? * We 
& [21a EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
= | PRIMARY ["] OR CONTRIBUTING [1] HOUR AM, 
& |_CAUse oF DEATH P.M, 19 
= [7id. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 

22a. | certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspectia KT, Inquiry ([], and in my apinian 
death re from: Natural causes Accident (J, Suicide J, Homicide 1], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO epury Dict EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 
necessary, please execute the certificate, writing the ward “pending” in penci 


s aL mp. ASSISTANT MEDICAL ExaMINER [_] 226. DATE SIGNED LB 2 
5 ‘ DEPUTY MEDICAL EXAMINER 3 aK 
§ EXAMINER'S 
= NAME (Type) Robert J. Thomas ’ M.D. ADDRESS{Street, city, town, or county) 
-s SSS 
= To ee 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
cify) 
Bey : 49 an Janel3=1968 Mt Olivet Cemetery Frederick, Mde 2170) 


2Sb. Ri R’S SI odes Lg 


24. FUNERAL DIRECTOR ADDRES! 2S0. REC'D BY REGISTRAR 
VR ALSME UR .Ebehige & eB a Frederick, Md. TOL live JAN 15 196 


10M REY, 1 


WHILE NOT WHILE foctory, office building, etc.) 
at wor LJ al work 


22a. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection Inquiry [_], and in my opinion 


death resulted from: 


CHIEF MEDICAL EXAMINER (J 


Natural causes (_], EA Suicide (], Homicide [], Undetermined monner {_} 


necessory, please execute the certificote, writing the word “pending 


‘© FUNERAL DIRECTOR: Page 3 should be used os o buriol 


5 moy be retoined for your files. 


r 1 MARYLAND STATE DEPARTMENT OF HEALTH 
; 0 693 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 A 4 ea ts 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 00913 
HEALT, 1. iene tan First Middle Lost 20. DAE anc Month % Yeor Jab. HOUR 
¢ ‘ype or Prin : 
meee @ c whe DEATH MATEO] i iff | 37m 
, * BO8 we Fi >= 
508 3, SEX 4, RACE 5. DATE OF BIRTH [_F ORDER 2A RE Tc, DATE PRONOUNCED DEAD d. HOUR 
SEs ie bandon Lae HOURS Month, De Yeor gq 
~ oF ae amale | Negro | 8-4-189¢ WR’. aa. y 64 [hn 
Sw ] a To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? ai MARRIED IR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo: : ae # wiooweo CT] over] | Frederick Md, 
= ea Mel 10. CITY OR TOWN OF DEATH II, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3e = ran give street oddress] O. M during most of working life, even if retired.) | INDUSTRY 
a! = ( LNew Me New Marke P qd Domes moved 
2 & = os = To. USUAL RESIDENCE (where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
5 38 odmision) STATE re py Tals" Frederick N.Market ‘SO | new Market P.O 
ef = lO [re tamnees ane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS Se = 
SC || Thomas _ Jefferson Grahan Ellen UnkN Unkn 
c=S SB Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
EERE == {Yes, no, or unknown) {it yes give wor or dates of service) 
eas 28 no Watetelwty 213-38~898 Margery Hoy New Market, Md 
=~ s 1B. CAUSE OF DEATH (Enter only one couse per line for (4}) (b), ond («).) 4 “) Piast aha 
ech ee PART |. DEATH WAS CAUSED BY: 4/94 Vin ery, . q ? 
gis ES IMMEDIATE. CAUSE (0) DUC EAA 
S22 se Hf A { DUE TO, OR AS A COMEOUEAYE OF j 5 
223 FE | [orion 4 a aC@eudt Caidryrmiten Woe 
wps E> : ; AS A CONSEQUENCE OF 
= =f € stoting the underlying couse DUE TO, OR 
2 = fs last. 9 
° 
2 = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oa o o i .. 
Buse < zx L7o 
see s 2 [130. vate # OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es iS — S WAS PERFORMED? 
ase = = ves] 
= S38 s & 210. EXTERNAL CAUSE WAS 2 Tb. Tine OF BUURY Month oy, Yer 2k. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
poe S = | PRIMARY] OR CONTRIBUTING UR AL 
Sse s S | cause or tar PM 9 
= 5 2 = [id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, ZIELOCATION Street or RFD. No. City or Town County Store 
= o 
eeecsss 
cy o — 
= Se: = 
55S a 
@ =| 
3 So ond 
See = SeNaTtrE SO mp, ASSISTANT MEDICAL EXAMINER (] 2b. DATE SIGNED ‘“ 
2 Se 0. 
pee a ear ad DEPUTY MEDICAL EXAMINER [_] ~- 
a ba ‘ NAME (Type) Robe Thomas ADDRESS(Street, city, town, or county) Pye erick Md 
ont 730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
a REMOVAL (Specify) . 
B ~5-68 Wood 3) HOO>”d =] ed Nick 


LU I 
24. FUNERAL DIRECTOR 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Q Che y 
1am REY. 17 C.E e Hick i Ye DATE JAN Hy) 19 y 8 me 7 4 


Px 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH « 
1 Fee a Middle Lost 2o. DATE OF DEATH : 2b, HOUR 
Type or print} Mont! Yea 
FRANK Ae MAIN Janua £2, 1968 [32h 
3. SEX $. DATE OF BIRTH 6. AGE (In yeors® — [_tFUNDERT YEAR [tf UNDER 24 HRS. 
LY sale shots 2 oad Re 
lia YRS. 


=| rt 
Ta. BRTHPLAG (Site or Foreign] 7H CTTZEN OF WHAT COUNTRY? BARRED BR] NevER MARRIED] | COUNTY OF DEATH 
country’ * 
‘rederick Count; Uae da winoweot} ower | Frederick County Wd 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital af USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


within 72 hours 


J give street address) __ * Rs during most of warking life, even if retired.) INDUSTRY | 
: q k Frederick Memorial Hospit: armer Farming 
Le USUAL ae (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY MTS? | 13e. STREET AND NUMBER eaerickys 
a ion} 13b,_COU! 2 * + 
/o “Wigtyland Pederick Lewistown | "Si! ‘°L) | Lewistown,Koute 3, Ma. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Luther Me Main Annie Wickless 


We WAS DECEASED ei at S. ARMED. Gage : Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown. IF yas give war or dates of service 
No 218 09 o5_| Mrs. Lova Main,Route 3,Frederick, Maryland _ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 4 
/ > > IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


/ 


en pleose remove carbon papers. Pog 
|, and in any event, 


th 


, cremation, or removol 


Conditions, if ony, which gove 


tise to immediate cause (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


it Xx 

190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ CAUSES OF DEATH? 

ves 2) NOLS 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
[OR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medical exominer) 


19 
2id. INJURY OCCURRED } 2le. PLACE OF INJURY (fe WOME, FARM, STREET, Ca a) 2if. LOCATION Street or RFD. No. City or Town Caunty State 
While 7 Nat while OFFICE BUILDING, ETC. 

lat work — _at work 


22a. | certify that () (this-hespital) attends the deceased from “Jz 7/6") , 19 lo L LL cas 9 that (1) (we) lost 
saw the deceased alive on ffl 19____, and that in (my) (our} opinion death occurred on the date and hour and from the 
causes stated abave, (I) (we}{did} {did not) view the body after death. 
2. DATE/SIGNED 


2b. SIGNATURE y ) 
= ATTENDING MED. STAFF 
Rh COs Vent + DEGREE phys, pirecror CO pays, CO 'f1Q/6E- 
Heslict Leper) A, Austin Pea M.D Q House Ave, Fred and 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
BOA et = Jan. 15, 1968|Mount Oliyet Cemete Frederick, M and 
. U EA STL, 


‘ote has been signed by the ottendin: 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. 


d with the State Dept. of Health prior to buria 


efile 


Id be f 
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‘© FUNERAL DIRECTOR: After this certi 


= 24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Marylé GB ftarteg ves 


30M REV) 


= MARYLAND STATE DEPARTMENT OF HEALTH 
06916 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00915 


1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Otto J. Martin Jan Manth 5 Doy 6 Giteor a 
3, SEX 4. RACE S. DATE OF BIRTH . IF UNOER | YEAR | IF UNDER 24 HRS, 


Male White Octs- 12; JB" Pe egal ie | vn 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy NEVER MARRIED] 9. COUNTY OF DEATH 

on isconsbhn USA widowed (} —_—ivorced ([] Frederick Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

y] Frederick onEspret eh i ok Memorial [vse eet Nip eyenuit retired) | ia Ro 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 

admission) STATE May 13. COUNTY —-«s'ed, Thurmont| ws—3 sol] Water St. 


[V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Gustave Martin Unknown 


Tea, WAS DECEASED EVER IN US, ARMED FORCES? ~~ ]V65 SOCIATSECURITY WO. 7. INFORMANT Mies Chicago LL 
Wee ution) [Meester | 27a O= 395 Karl Martin 783) Marquette Ave, 


18. CAUSE OF DEATH (Enter only ane couse per ling-for (a), (b}, and (¢).) ETHIE Ones AND OFA 


PART |. DEATH WAS CAUSED BY: 
ree IMMEDIATE CAUSE (a) AQXaD miX N < 
ee 


DUE TO, OR AS AXCONSEQUENCE OF 4 
Conditions, if any, which gave 
tise to immediote couse (0), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE. QF 
bt Fe (0, AN 
PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
@ D - OLS ae 


i A J = er 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERKTION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] 4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(OR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (i HOME, FARM, STREET, pues) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, E>C. 
lat work — _at work 


220. U certify that (I) (this-hespital) attdnded the geceased fram__T] 3/0 ¢7 | 19 ,to_Lf{s fey 19 ; that (1) (we) last 
saw the deceased alive an. oh 19___, and that in (my) (owe apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wekfgid) (did nat) view the bady after death. 


22b. SIGNATURE \) ONE — ain 22. DATE SIGNED 
Vidtan SCO AAS ONE DEGREE PHYS. C1 oecror OO pats, O Wes a6 


22d. PHYSICIAN'S 22e. ADDRESS 
Nave(TyP!) Austin A. Pearrd@WJr. 80. Toll House Ave. Frederick, Md 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


BL Gain 1-8-68 Biue Ridge Cemetery | Thurmont Fred. Co. Md. 
24. FONERAL DIRECTOR (seagme nd EB. CPA cer 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Y tod 


ang _thurmont, Ma. [om JAN TO 1068 PClorlag Juege 


y the funeral 


Pages 1 and 2. 


ieddgh ours after “so 


attending physician and completely fijed_in b 


, crematian, ar remaval, and in any event, 
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The law reqi 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 
e 3 shauld be detached far use as the burial-transit permit. Then please remave carbo! 


Id be fied with the State Dept. af Health priar ta buria 


pa 


directar, 


oe vlna 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] O0091% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00916 
=< CERTIFICATE OF DEATH eis 
= i = NOT. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
3 BE [} (Type or print) PAUL L. MILLER, JR. January" eet 
Sp 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
5 White January 2, 1968 eRe 
3 7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
= lerbideriok, Md, | U.S.A. wows] ovowoE] | Frederick a 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give foe tes) ck Memorial Ho 9 mare working life, even if retired.) | INDUSTRY Nowa 


ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Yd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i STATE 13b. COUNTY * s 
panisen) SIE Maryland Frederick| Frederick |S "00 | 124 West 4th Street 


14. FATHER’S NAME First Middle y Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Paul L. Miller, Sr. Patsy Boyer 


160. WAS ee EVER ee ARMED FORCES? f 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae oe : 
NO er eseeeesela| None Mr, Paul L, Miller, Sr, 124 W, 4th St, Fred, 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c)) BLTWEEN ONSET AND DEAT 
PART |, DEATH WAS. CAUSED. BY: 


IMMEDIATE CAUSE (0) Can pive 


physician and completely filled in 
en please remave carbon papers. P 


th 


uld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


i lo iy L a DUE TO, OR AS A CONSEQUENCE OF . 4 eae 
tions, ifonyf which s E ; 
pa Di! Kae oo) Lect Arita Ae ker 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ie @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
af) a he 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOR MED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? yes 


Zo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) -M 1 


JURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FAGORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 4 


22a. | certify that (I) (this haspital) attended the deceased fram_t/dm 2 19. ho_tegn IC, that (I) (weylast 
saw the deceased alive ones 2 dhd that in (my) (aur) apinian death 6ccurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


e 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


22b. SIGNATURE ATTENDING ea sent 22, DATE SIGNED 
ait Oa DEGREE PHYS, (&) pieecror CO pays, CI] 1-2-1968 
v= 22d. PHYSICIAN'S ae we 22e ADDRESS 
= NAME (Type) Dr, Char led E, Wright M.D. Frederick Medical Center, Frederick,Md. 
S : 
3 Tio. BURIAL, CREMATION, | 236. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
5 Be” 1-7 3..1968 7 Meunt Olivet Cemeter Frederick, Maryland 


ga 


04. SINEAD VOOM LAL HO ADDRESS 250. RACD BY REGISTRAR 5b. REGISIBAR'S SIGNATURE, 
som 8. Rong ea Cae Frederick, Maryland one AN 3 1966 Jorertag § a 


Wes magna) {If yos give war or dates of service) 214-210-1398 Mrs. Annabelle Be Morgan (Same as item #13) 


18. CAUSE OF DEATH (Enter anly one cause per line 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


(0, (0), ond (2) 


| ical 2 ‘APPROXIMATE INTERVAL 
; | x f BETWEEN ONSET AND OFATH 


x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ae FRWISION ezine S, a0 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR § ESL 2" &3°TeDICAT EXAMINER'S CERTIFICATE OF DEATH 
x HEALT | pee First Middle Lost 2a. DATE KNOWN[} Month Day —Yeor 
a {Type or Print) Charles James Joseph Morgan oeaTH Matt] 1222 1968 
=i Ss 3. SEX RA S. DATE OF BIRTH 106 |* AGE nee WF UNDER | YEAR| IF UNDER 24HRS._} 2c, DATE PRONOUNCED DEAD 
5 iS Male White 15 June WOR 61 es Mgnt Yt 
“v a To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED KJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
= 3 county) Mary Land Ue Se wipowed J} IvoRcED [J Frederick Md. 
= z 10. CITY OR TOWN OF DEATH U]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done le KIND OF BUSINESS OR 
a 2 Frederick lraay "Market St. Carine meseor wauting life; even if retired.) onstruction 
o = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13. CITY OR TOWN 13d INSIDE CITY LiMiTs?—} 13@, STREET AND NUMBER 
os Fe odmissian) STATE Mary Lang coun” Prederick |Prederick | Ys NOC] | 423 S. Market St. 
E 2. oe ) 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a om Charles Morgan Jennie Lowe 
& Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2 
= 
& 


y i ie e Suffocation 
rise ta immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pal a Acute alcoholism 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) =" 
S 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1 = WAS PERFORMED? vs NOC 
' 1 [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
Ss bee lee us pwunknown 19 fell down steps 
= 


Zid. INJURY OCCURRED ale PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
WHILE NOT WHILE foctary, office building, etc.) 
at wore] ‘ar wore 2H He ne 


220. | certify that | took charge of the remains described above, heldan Autopsy [_], Inspectian [_], Inquiry [_], _ and in my opinion 
deoth resulted,fram: Natural causes [_], Accident Ge], Suicide [1], Hamicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


TO vevury Bicai EXAMINER: This certificate shauld be executed within 24 hours after delay is 
necessary, please execute the certificate, writing the ward “pending” in penci 


SIGNATURE ELY. up, ASSISTANT MEDICAL ExaMINER 2b. DATE SIGNED 
Piiars , M.D. DEPUTY MEDICAL EXAMINER 12 Jan 1968 
NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, tawn, ar county) 
0. on PreCR CWAMATLOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
juriad 4 1416/68 Mount Olivet Cemeter Frederick-Frederick-Maryland 


24. FUNERAL DIRECTOR 


Me Re Etc {ares & Son, rede 


VR ALSME 
10M REV. 1 


eB 
a") 
Feil: Md. 21701 


IT a Fer 


The law requires that the deoth certificate be executed wj 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ers. Poge’ 
ithin 72 hours after death. 


, cremation, or removol, and in any event, wit 


illed } 


¢ 


‘* 


ny 


hed for use as the buriol-tronsit permit. Then pleose remove corbo! 


should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detoc 


VR AIS |4) 
30M REV. 1/68 


Y 


Aas MARYLAND STATE DEPARTMENT OF HEALTH 
06919 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ( (<) 4. 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 


2a. DATE OF DEATH 2b. HOUR 
(hype ar print} = ELS YE LEONARD = MORGANTHALL January 3,°" 1968 11:30am 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
White January 18, 1903 | ‘ward. | Mons hs 
7a, BIRTHPLACE (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [_] 9. COUNTY OF DEATH 
Wat timore Md, Ugsgae wiooweD K] DIVORCED [-] Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol — [120. USUAL OCCUPATION (Kind af work dane — 12b. KIND OF BUSINESS OR 
Frederick swaeeeafeyl ck Memorial Ho spo] UREES BebReEpale | NGne 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? |13e. STREET AND NUMBER x 
dmssion} STATE Mov vland |" rraderick | Frederick| =) 0) 919 Shawnee Drive 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert N, Leonard Nettie Seay 


16a, WAS DECEASED EVER ne S. ARMED sae lob. SOCIAL SECURITY NO. 17. INFORMANT 5188" G 
MiGueemcn) AL ag Ra eet IN Mrs, Dorothy B Killduff = . oodnow Street 


& 
e 
Ss 
= 
oS 
3 
2 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢),) SEE ge ey 

PART I. DEATH WAS CAUSED BY: 
, 7. IMMEDIATE CAUSE (0) AAC enews IF qed with EC pa | gt Lr 

/ 1X DUE TO, OR AS A CONSEQUENCE OF Ee 

Canditians, if any, which gave b 

tise ta immediate cause (a), ob) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lst ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


19a, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

YER No FJ CAUSES OF DEATH? 
2}0, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. i 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21, TI 1 F.0. Na. i C tat 
iia ral heron le. (Gne BUMDING, TC 2\f. LOCATION Street ar R.F.D. Na. City or Town ‘aunty State 


lat wark —_at wark Cz = = g 

22a. | certify that (I) (this haspital) oy i cet a’ nisi , ta , 192 _, thot (1) (we) last 
saw the deceased alive an = = _19.&%_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE peti bi a Zc. DATE SIGNED 
d PDPMAL MD. _vecrte pars. pieecror C) pays CO] 1-3-1968 


Tid. PHYSICIANS Te. ADDRESS 


[__ sane) De Rex R, Martin M.D. 220 N, Market St, Frederick, Maryland 
BURIAL CREMATION, | 23b. DATE %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BSE Boe 146-4968 Green Hill Cemetery Waynesboro, Pennsylvania 


PM Oe “CAL AZ” ADDRESS 25a. REC BY REGISTR} A REGUIPAES AISNPRE Q gr? 
Cnetery twat ier-& Sb m Frederick, Md. DATE ditt 8 "f 6b "a 


MARYLAND STATE DEPARTMENT OF HEALTH 
i. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qi 
96920 CERTIFICATE OF DEATH 00919 


1. DECEASED-NAME First Middle Last lo. DATE OF DEATH 2b. HOUR 


(Type of print) RK v ED 2 Nast Gq voaiy Month Za Voy / 7 pre om. 


eer 4, RACE S. DATE OF BIRTH a AGE {i <e [TF UNDER 1 YEAR IF UNDER 24 HRS 
GF last birthday) DAYS HIN, 
WwW LF ge 7/ wl | le 
ferret s (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mareiep [C1 Never MARRIED] 9. COUNTY OF DEA 
DPRYEND A Winowen {__otvorced [1] KEDERLE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in, wy 2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PDA give streey address) Lh during most of working life, even if retired.) INDUSTRY 
LLL en Md. “lS fs Be ia A “7 WN Hate 


NiL. ft {TL Z af fA 
Ee ea ICE (Where deceosed lived, if institution: Residenc 13€. CITY OR TOWN 134, INSIDE, CITY LIMITS? 1 13e, STREET AND NUMBER 
admission’ . = b YESBA —— eee 
Mi 2 BELOW AO 


Ga Middle 


(NE LAL 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


Yes, na, ar whe gw) | {ifyes give wor or dates of service) ps LUBE i 73 ss we, 
\ A , 
18, ane ai ators cause per line for (a), (b), and (c).) ee ies jo 

; IMMEDIATE CAUSE (0) Lan fluenza— Qube 


DUE TO, OR AS A CONSEQUENCE OF 


jaurs after death. 


Ke ° 
on 7, 


lease remave carb 


[ 


[er 
ALS 


Conditions, if ony, which gave 


tise to immediate cause (0), b) 
stating the underlying couse DUE'TO,,08 AS: A CONSEOUERCE OF 


bt PTD a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
A duane rhevee Selev oss Cu Cralsr2~ed_ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 


transit permit. Then 
, crematian, ar remava 


wo noe 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eee) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 
1 


The law requires thot the death certificate be executed witb 


MEDICAL CERTIFICATION 


While - Not while 
lat work —_ot wark 


22a. I certify that (I) (this hospital) ottended the decposed fram__Aby21f 19.5 7, to_£f2 J , 19 Be, that (1) a last 
saw the deceased alive on. 96-5, and that in (my) (our) opinian death accurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (didnet) view the body ofter death. 


2b. SIGNATURE 7 ? Rais a ti 22. DATE SIGNED 
of. eS Une brser Vy pice Pits Dieecron Cl pws OO] sf 24/65 


22d. PHYSICIAN'S oO . 4 22e. ADDRESS 
Have (ie) SCHo00g NAL ERADDOLK LE/GL 


BURIAL CREMATION, | 23b. DATE Zid. LOCATION (City or Town) (County) (State) 
nN bows UBALGE \4A0CUST  GREVE PEDERICH Co 
74, FUNERAL DIRECTOR 7 ADDRESS Ta, RECD BY REGISTRAR sb. REASMES SRN 

Bra Nl A , JAN 31 1968 4 
~J fi pal vi 


b; 
LIZ, ¥ Agee CELA a FEO ARIAS 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. of Health priar to buria 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 oe “, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 0092 
f : 06924 CERTIFICATE OF DEATH me 
7 i pace First Middle Lost 2a. DATE OF DEATH ‘ 2b, HOUR 
- = petal 3 Mant D 
E E wer Charles H. Norris Jane" 1004968" :15Px 
3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE A ears, IFUNDER TYEAR | (F UNDER 24 HRS. 
= 5 7 \ oO 
2 Male White April 13, 1893 owt gl YRS, [re] ea 
Ss Se To. BIRTHPLACE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? & MARRIED CAENEVER MARRIED[-] _]% COUNTY OF DEATH 
a 
e = ees ~ Va. USA wiooweo CZ] __owoRcto Frederick ad 
ec = a 10. CITY OR TOWN OF DEATH V1. NAME rane OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
FS ; give street address) , during mast af warking life, even if retired.) | INDUSTRY 
= 262 | Frederick frederick Mem.Hospita. Carpenter Building 
> SSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
£ a°o ladmissian) STATE 13b. COUNTY " 
Baus See Maryland rederick Mt. Airy | "I ¥0 RFD¥ 3 
gos: 5 S [ 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢2 
eee oS Charles We Norris Martha Ellen Mann 
2 8865 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 ‘gos Yes, ng, arunknawn) | [if yes give war or dates of service) 3 iz ; 
eS P LoS S 3 = RY ; 
= 458 ie} b © Q M h No 5, Mi h as not 
= oe E 18. SHO DE faye el rs cause per lip fee 3 (b), and (¢).) ie . BETWEEN ONSET AND DEATH. 
ic Se = 5 LJ 7 2) Cy MMEDIATE CAUSE (0) — [Am ona AS a 
2 sss po DUE TO, OR AS A CONSEQUENCE ay i . : 
ee (Oe, Canditians, if any, which gave Wu Ace. Fe te i 
so. = aa E rise ta immediate cause (a), (b} w ~—— a 
£25 22 ¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 Se5 bs “220 (0) 
26.235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
@ sie rl 
Sie, s2= rs Sane, « Vee eden 
be Ss Fn a=] © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@2g2e S CAUSES OF DEATH? 
fae S = YsC) NO Gq 
= 3 $ aE & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 1B.) 
ao ees 3 [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
ve Ego B [lf either, natity medical examiner) M. 19 
page oes = HOME, FARM, STREET, FACTORY, "D. No. f 
= 2 ea os 21d. ey aa ‘2le. PLACE OF INJURY (one A slg 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
re £e 3s e lat wark —_at work 
Z>Se8 22a. | certify that (I) (thisshespital) oer the deceased from got, 196 2, to_ystm 19 | 19_88" , that (I) (we) last 
eons & saw the deceased alive an___'/!e/©>"19___ and that in (my) (avr}opinion death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) did) (did nat} view the bady after death. 
= 
6 Zs 5% = SN ATTENDING MED. STAFF Be Sa 
eg . e 
SZ 2o8 \ eset pHs, EY oimecror CO pas, CO]  ///o /G 
azo 25 72d. PHYSICIAN'S ; C Te, ADDRESS 
Ee S 23 NAME(Te) Austin Pearre, Jr. M.D. 804 Toll House Ave., Frederick, Md. 
at ae ESSE 
e 25 So 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
of Se :MOVAL (Specify) : 
et of Bree an 13,1968 Montgomery Meth ag 


5 Mo 
24, FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
some Olin L. Molesworth, Damascus, Md. ae AN 16 1968 petonteg Seeds Q 


FOR a 4 ete MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE Dre 1. DECEASED-NAME First 
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in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0092 


of 


(Type or Print) Pie 


form PM3. Page 


ou'y) Maryland UsSshe 


er Lost 2o. DATE ih Month Doy Yeor 2b. YOUR 
Nusbai Tali g oh 
umn DEATH MATED b-§g 19 oom 


3. SEX S. DATE OF BIRTH 6. seh —— am 2c. DATE PRONOUNCED DEAD 2d. HOR 
thoy) | WONT 
Male Thite Dees26-1900 [67 ns[ | OL | | vee a y 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ai (XNEVER MARRIED [] | 9. COUNTY OF DEATH 


WIDOWED [ DIVORCED [ Frederick 


Q CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Frederick give street address) 2 Bast Ith. Ste during mast af working supp retired) INDUSTRY 


4730. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY MITS? | 13e. STREET AND NUMBER 
oamisin) STATE de _|'® ONY Frederick | Frederick NOC] | 2 Ee lth. Ste 


14, FATHER'S NAME First Middle 
Anthony 


Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Nusbaum Lavenia Smith 


(Yes, ey unknown) {if yes give war or dotes of service) 
fe} 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. Mde 
—-——---——— |213-10-9391_|Mrs. Helen V. Nusbaum-2 B.lith.st -Frederick- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove ‘ 
rise to immediote couse (0), (b} 


fest d 


ran 


18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).) ‘e . APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


Lh / 7 DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ARteriosclerovze CArdiounscufor Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


WAS PERFORMED? 


T9o. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
; ys NOD 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor [" HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


19 


MEDICAL CERTIFICATION 


AT WORK AT WORK 
22a. 1 certify thot | took chorge of the 


Page 3 should be used as a burial-transit permit. File pages |and2 with the State ie: 


ACTUAL / 
SIGNATURE 


deoth resulted from:  Naturol couses 


2d. INJURY OCCURRED 2Te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT WHILE foctory, office building, etc.) 


, Accident [], Suicide [J], Homicide [7], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (J 
ht? ap, ASSISTANT MEDICAL ExAMINER (7) 2b, DATE SIGNED 


x” described above, heldan Autopsy [_], inspection XI, Inquiry [[], ond in my opinion 


EXAMINER'S 


ey 


alth prior ta burial, cremation, ar remaval, and in any event within 72 hours after ae 


DEPUTY MEDICAL EXAMINER 3] ics} 


NAME (lye) Robert J. Thomas, M.D. ADDRESS(Street, city, town, or county) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 


230. BURIAL, CREMATION, 23b. DATE 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR EEvoor’ gi 
vR AISME'(5) M.R.Etchison & Son— 


10M REV. 1/68 


VASE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (Stote) 
purist” Jan. 11-1968] Mt. Olivet Cemetery Frederick, Md. 21701 


ADDRESS AZ-Ae-e O22) Io. RECD BY REGISTRAR | 2Sb REGISTRAR'S SIGNATURE 


Frederick, Mde2170L |... JAN ] 0) 1968 _ 


*, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, dich gove 


06 923 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Qn" 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00922 
1. DECEASED-NAME 2o, DATE KNOWN] Month Yeor _[2b. HOUR 
(Type or Print) 1 2 6a 2 
g e DEATH HATED 1S M 
3. SEX 4. RACE S. DATE OF BIRTH HSE inp . iF Ph ! Ta {FUNDER 24 HRS._J'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
Jost bir MONTHS DAYS: lonth Yeor 
= Pemale |Negro | 6-16-1886 cada ale a » 6G] Ax 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
E ft 
& ea, Na 3A wipowen []) —_ivorceo F) Md. 
*~ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol | 120. USUAL OCCUPATION (Kind of work done ]1Zb. KIND OF BUSINESS OR 
= give street oddress) during most of working life, even if retired.) [INDUSTRY 
= me K m R ede Domes tt 
g 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13¢. CITY OR TOWN 13d. INSIDE CITY LimiTS? —['13e. STREET AND NUMBER 
. odmission) STATE 13b. COUNTY YES] NO 
= /0 _Md ede kK me Kijin Rt 
= 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oO 
2 Charley __ NN 
s Veo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘e Yes, no, or unknown; {It yes give war or dates of service) 
s No BR G—- 659 Caro ne Bowie R ede k , Md 
ES 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pog A ae 
3 PART |. DEATH WAS CAUSED BY: r 
3 ere _ IMMEDIATE CAUSE (a) Suffocation 
= 6 7 DUE TO, OR AS A CONSEQUENCE OF 4 P ; 
= Carbon Monoxide Intoxication 


WHILE 
AT WORK 


NOT WHILE 
AT WORK 


death result 


S 
= 
2 
® 
ao 
= tise to immediote couse (0), (b) 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Es lost. — ae 
2 — (9, =e 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
£ =| 7/60 
= = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 Ss WAS PERFORMED? 
= ves 1] 
& [alo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY ] OR CONTRIBUTING HOUR AM. : 
B | _Caust OF DEATH P.M i) Fire 
= J2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. 


foctor 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy [_], 
fram: 


City or Town 
Lime Kiln Maryland 


Inspection [x], Inquiry [], 
Homicide ["], Undetermined manner [_] 


County Stote 


office building, etc.) 
ome 
and in my opinion 


Natural causes [_], Accident 


Suicide (_], 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chie 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-tronsit permit. File pages land2 with the Stote Deportmg 


necessory, please execute the certificate 


CHIEF MEDICAL EXAMINER [_] 
ARE mp, ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED 
EXAMINER'S Rebert ¥. Thomas, M.D. DEPUTY MEDICA EXAMINER 4] 1-15-68 
NAME (Type) J ADDRESS(Street, city, town, or county) @12 elol 1 House, Av 
730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} Sfhe)h to ® 
Lea (Specify) 
fe] -16~68 nopen 
TA FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR A1SME! ite if, E) 
TOM REV, 1 ae) E H kg Frederick Md DATE JAN 1 6 196 O Charley D adap, 


= 
mm 
> 


TO enn hea EXAMINER: This certificote should be executed within 24 hours after voi ®., delay is 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges ond 2 with the Stafé 


~ 


Health prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 9 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0092: 


im fires to Middle 2a. DATE KOWAGE] “Month Doy. “Yeor — [20- HOUR 
ype oF Prin OF ESTI- 
ora mateo] 2 15 68 2? » 
FUNDER I = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fre ||) ape jonth Day Year 

Male Negro Nand Mag! Gere gl é rare 
To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED IRJNEVER MARRIED L_] | 9. COUNTY OF DEATH 

ba! S,A winoweD [-] —_IvoRcED [J Md, 


10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 
give street addres during mast af working life, even if retired.) 
p R 


12b. KIND OF BUSINESS OR 
INDUSTRY 


B i ard Ciwiwid 
13d. INSIDE CITY UAKITS?- 1. 13e, STREET AND NUMBER 


Ys NOR) | Rt 2 Frederick, Md 


me n 


1S. MOTHER'S MAIDEN NAME First Middle Last 
L Lucy NMN Jayson 
160. WAS DECEASED EVER IN US = MRED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
Yes, no, ar unknawn) (Hes give wor or dates of service) 
No RRS =-22-7659 aro ne Bowie R ede iz A 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause par line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (a) Suffocation 


OFO X OME T0 08S A CONSEUENGE DF 
Conditions, il ony, which gave 


Carben Monexide Intexication 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} 
a 4 
190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? vs) No 
& Jia. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [4 OR CONTRIBUTING (-] HOUR a 
& |_caust oF DEATH 
= [2id. INJURY OCCURRED Zie. PLACE OF INJURY “ home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town, County State 
WHILE nor wt factory, affice building, etc.) 
at wore [J i work bel Hom im K D Ma and 
220. | certify that | taak charge af the remains described abave, held an Autapsy{_ ], Inspection fe}, Inquiry (_], and in my apinian 
death resulted from: Natural causes [_], Accident fx], Syicide [.], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [1] 
BN res mo, ASSISTANT MEDICAL Examiner [_] 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER fe} 1-15-68 
EXAMINER'S 
NAME (Type) Robert J. Thomas, M.D. ADDRESS(Street, city, fawn, or caunty) ° ea 
BURIAL, gen “] 23, DATE 2c, NAME OF CEMETERY OR CREMATORY i LOCATION (City ar Tawn} (County) (State) 
_, REMOVAL (Specify 
11-16-68 Hopehill Frederick, Md 


ri FUNERAL DIRECTOR ADDRESS 


icks 111 Frederick, Md 


Wa, RECD BY REGISTRAR 


ote JAN 7 


‘2Sb. REGISTRAR'S SIGNATURE 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 
9 6 Q 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


= Qo 
‘OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0092 

ALTH DEPT. |. DECEASED-NAME First an Lost Zo. DATE KNOWN] nth Doy —Yoor Tab: HOUR 

(Type ar Print) J R d, S OF z 
23 % ames sacs camaro | ot elem 
sa a =\ MI 2 SEX RACE $. DATE OF BIRTH 6. (iiiag EBLE NLS ae mae 24 HRS _V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. z lest HS iy HC 

ig F/ [ om [Cave [fori Sriooo [eRe [| ee mee 
sy = 70, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CINever MARRIED [_] | 9. COUNTY = DEATH 
a 5 country) SNe Wel Bie wivowen F£) —_vivorcep Frederick Co. Me. 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
4 LY Frederick, Md. give street oddress) Fr edefick Mem. during ee af aber even if retired.) bade ae fuer 
[c} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence belg f13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
<s “| odmission) STATE Eq. 3b. COUNTY Montgome y Dickersan Ws g) 0 Rt. #1, Dickerson, Md. 
= 14, FATHER'S NAME First Middle tast 15. MOTHER'S MAIDEN NAME First Middle tast 
§ ) 
= James Reed Agnes Bean 


Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
Wes creinknown) | Wmswvoadmneem) 1220-34-4515| Rita Gilliam(daughter) Silver Spring, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c),) CTE ONE AND Dea 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 

| DUE TO, OR 

Canditians, if any, which gove 


‘A CONSEQUENCE OF 


 Gudintradurn Queare 


This certificate should be executed within 24 hours after soci Dy delay is fab 


Page 3 should be used as a burial-transit permit. File pages | and2 with the 


-“ : 
2 < 
a S 
.. 3 
2 2s 
(=) S 
wd ad 
3 5 
a 2 
5 
ag hod 
eS EE 
eS £ 
oe = 
Se} = 
es =z 
ze 3 tt) 
3S tise to immediote couse (0), 
g 4 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ca lost. <i 
= = — Yi) (0. 
®2@o 
a = PART 2. OTHER SIGHIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART If) 
a3 5 
£2 <3 z WYUCA 
Sie S = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
8 € S WAS PERFORMED? def 
es 2 = vist] oN 
23 Ss © [2To. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
Meso > = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
Ssex2s 3 | cause or DEATH PM. 9 
2a 3S %& [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= xz — Woke Oo WHILE factory, affice building, etc) 
> 2 = a ined AT WORK Al WORK 

2 > . ry a = . . oo 
sw seses 22a. | certify that | taak charge af the remains described abave, held an Autaps Inspectian PX, Inquiry ["], and in my apinian 
2it fee g Y p 
ieee Seen death resulted fram: Natural causes PX], Accident (_], Suicide [], Homicide [1], Undetermined manner (_] 

& 32522 CHIEF MEDICAL EXAMI 
Sof wee =] 

2326. 
= 5 <a i SOUT URE Mp. ASSISTANT MEDICAL ExaMINeR [1] 22b. DATE SIGNED x 
Sttse F l-]- 
2s2e2s _ EXAMINER'S » Mi, DEPUTY MEDICAL EXAMINER F&I 
#3- 2s NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, oF county) 
etEno = heen Pasa B37 Gime OF CEMETERY OR CREMATORY ‘23d. LOCATION (City a Tawn) (County) (Stote) 

aa te 1-4-68 Parklawn Parklawn Montgomery, Md 
7 ‘ 
24. FUNERAL DIRECTOR “ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey ae cess aia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06926 CERTIFICATE OF DEATH 00925 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH a 2b. i 
(Type or print) Alda Sus Sh k f Month Day Ye oa 


ae 
3. SEX 4. RACE S. DATE OF SIRTH V/ G ashi as VIF UNDER t YEAR | (iF UNDER 24 HRS 
. lost birthday) ‘MONTHS | ~ OAYS” | HOUR WIN. 
Female White Sept.4,1879 oe asl ee 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


country) . ¥ 
Ma and f WIDOWED [X]___DIVORCED Frederick Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
IN 


rs after death. 


ban paper: 


k give street address) during most of working life, even if retired.) DUSTRY 

40 Frederick Montevue House Wife wn Home 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before_|13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
odmission) STATE Maryland's. cou Frederick Middletowm® wt | West Main Street 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
George Washington Carson Susan ? Souders 


Be WAS Pe EVER eh: ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Wes Main ‘a 
pe em : 
Wee a Cathercin@hank Middletown Md. 
IXIMATE IN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
Fas IMMEDIATE CAUSE {a) 
Y t { DUE TO, OR AS A CONSEQI 
Conditions, if any, which ra 


physician and campletely filled i 


en please remave car: 


maval, and in any event, within 72 hau 


th 


tise to immediote couse (0), () 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pet (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (] yo] CAUSES OF DEATH? 


Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DVOR CONTRIGUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY C HOME, FARM, STREET, cero) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


fat work — _at work. 


22a. | certify that (I) (this haspital) attended the deceased from W@rnr 7, _, 9, ta Way 73, 19 k_, that (I) (we) last 
saw the deceased alive an} 19 2X" and that in (my) (aur) apinicn death accurred an the date and haur and fram the 
causes stated abave, (I) (wef (did) (did nat) view'the bady after death. 


7 
ATTENDING ED. STAFF 
DEGREE PHYS. pinector (C) pus, nipyee? b 


22d. PHYSICIAT a 22e. ADDRESS 5 = 
LéRoy T. Davis "Professional Buildihg /*Pgcert¢ 


3b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Jan.15,1968 Lutheran Cemetery | Middletown Fred. Md. 


24. FUNERAL DIRECTOR ADDRESS Middle COW)MSa. RECD BY REGISTRAR ‘2Sb. REGIS RAP SIGNATURE 
Gladhill Co. #1 EB. Main st. Md. [om JAN 16 1968 Beedig | 


fj 


-transit permit. 
|, cremation, or re 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the b 


d with the State Dept. of Health priar ta burial 


le 


uld be fi 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


8 
>, 


< 
3 
Fs 
3 
5 
P= 
5 
ra 
> 
c=] 
s 
= 
= 
x 
ae 
= 
3 
2 
3 
3 
& 
3 
@ 
3 
fs 
g 
= 
3 
s 
3 
So 
2 
3s 
© 
ES 
6 
ee 
“ 
s 
= 
> 
2 
= 
3 
@ 
2 
iS 
z 
= 
f=] 
a 
> 
= 
a 
° 
z 
a 
= 
Fre 
(= 
C4 
[- 4 
Ss 
= 
= 
a 
a 
=) 
= 
° 
= 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


Poge 4 may be retained by the hospi 


. B 


physician and completely fifed,ig.by 
, and in any event, within 


Then pleose remove corbon 


tronsit permit. 
, cremation, or removol, 


irector, poge 3 should be detached for use os the buriol 
ould be filed with the State Dept. of Health prior to burio 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00926 


CERTIFICATE OF DEATH 


iH tee orn i i 20. DATE OF DEATH 2b. HOUR 
lype or print) iaad Month Day —-Yeor, 
XK CVT SCE \|Y Sp 


[ans 


3. SEX i . 880 6. AGE (In yeors — [_IFUNOERI YEAR [IF UNGER 24 HRS. 
a Mien ts t-birthdoy MONTHS | _ OATS AN 
Feanle reer coach ll 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED 5g] "79. COUNTY OF DEATH 
'ssachusetts | U.S.A, WIDOWED [] DIVORCED Frederick fay 


10. CITY OR TOWN OF DEATH 11. NAME aie OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
. give street address duri t of working life, f retired INDUSTRY 
Braddock Heights iia 7A Convalescent Homi"? 3%" ates None 


30. USUAL RESIDENCE (Where deceased lived, if institution: ules befare 13. CITY OR TOWN U3d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
edrisson) wy lan a '%. COUN’ Frederick | Frederick | 'Sk] ©O | 307 W. College Terrace 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Gorge Wallace Shaw Florence Harlow 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Yes, na, arunknawn) — | {ll yes give war or dates of service) 


No sememeeeceget ee | 21446-5515 My, W, Osborne Schade Rt,# 5 Frederick, Md 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ().) BEIWEEN ONE A OFA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ce 


A DUE TO, OR AS A CONSEQUENCE OF t 
Conditions, if any, which gove fu 
tise to immediote couse (a), b} “4 flv oak 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

Le C eye brtene Sele resis tnt Seuckf 

OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 

Ys] NOt] 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RF.D. Na. City or Town County State 
While [3 Nat ‘eee OFFICE BUILOING, ETC. 


fat work! ot ae 


22a. | certify that (1) “ns haspital) in led iE ee eon AL, to , 19GB; thot (I) (we) last 
saw the deceased alive an. ‘and thot in (my) (our) apinion death accurred on the date and haur and fram the 
causes stoted above, (I) (we) (did) (haat view the fer after deoth. 


22b. SIGNATURE 22c. DATE SIGNED 
poate lope Bose reper FRO Me OM OLS 
22d. PHYSICIAN'S 22e. ADDRESS 

1730. BURIAL, CREMATION, | by DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot oa (County) (State) 
Pe _pettanoe9 Jour Hill Cremator ng 


7 ADDRESS Bo. RECO BY REGISTRAR 2. beaspats Sap 
&Son_Frederick, Md, | oat, tyes § (Oe eee 


Lt) | 


MEDICAL CERTIFICATION 


uires that the death certificate be executed witbia 


q' 
‘al or attending physician. 
After this certificate has been signed by the attendin: 


e 
= 
= 
my 
a 
= 
S 


TO HOSPITAL OR ATTENDING PHYS! 
Page 4 may be retained by the has| 


TO FUNERAL DIRECTOR: 


4. RACE S. DATE OF BIRTH 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


96928 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
22 CERTIFICATE OF DEATH Qgor 
1. DECEASED-NAME First Middle 2a. DATE OF DEATH. 2b. HOUR 
{Type or prt) pm. Jean Smith pent gi luae m 


6. AGE (In yeors TF UNDER 24 HRS, 


pe * r anit 

& White Nov. 28 fen sles 

Pe Ta. BIRTHPLACE (Stote or foreign «7b CITIZEN OF WHAT COUNTRY? 3: MARRIED [7 NEVER MARRIED] | COUNTY OF DEATH 

only) Maryland USA winowen F] _ivorceo [] Frederick te 

S\e 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

=AY giv ? s Y, during of woxking lifg, even if retired.) INDUSTRY 

EF | Frederick eee ick Memorial Bey wena Reactor 
2st 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 134, INSIDE ciTy uumiTs? 113, STREET AND NUMBER 

ca a 2 
ES Aeon a ae aryler|& coy Fred. | Thurmont | SC) sok) RD 1 
Ps z = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
52¢ John B. Grit 
coe onn Bb. Grimes Florence Stull 
Sse Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
335 
se Yop yg, oF urknawn) || (ret gre wore ofr) 21-28-1006 Gerald R. Smith Thurmont, Md. BD & 
6 S 3 Gt ie a. Coho a cS ee, = \PPROXIMATE INTERVAL 
ot € 1B. ae nueeen ae al a couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 

= 5 sim) IMMEDIATE CAUSE (a) 

oc . [ DUE TO, OR AS A CONSEQUENCE OF 

ray Mi oe a 

5 Conditions, if any, which gave (b Cu te iters ti A WNIT et fi Lb cla ys. 

Ze tise to immediate cause (a), ) . 

= S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 

aa last. 0 _Gew te dle ef; hole lithiasis Hf anal; Wiias/'s 


Zia. "ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


While Nat while 
jat work ot wark 


22a. | certify that (1) (this haspital) attended the deceased fram. ' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


et ye Om OPERATION La CONDITION e; me ‘OPERATION WAS PERFORMED 
> alecysty 
EM rH Heeli lie Ao eehtis Ys] NO 5g 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter nature af injury in Part | or Port 2, Item 18.) 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


19 , ta ah, 9b, that (1) (we) last 


causes stated abave, (I) (we) (did) (dienpthviewethe bady after death. 


3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar to burial, 


22d. PHYSICIAN'S ‘Te. ADDRESS 


irectar, pa 
shauld be 


saw the deceased alive an J Yayelary 196¢_ and that in (my) (ovt} apinian death accurred an the date and haur and fram the 


j OA ATTENDING MED STAFF Ee eae 
fhe SS A ZOE vicne tie drecroer CO ps OO] San (96% 


NAME(Type) Melvin E. Lea Medical Center Frederick Md. 


BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {City or Town) (County) (State) 
Bite 1-6-68 Creagerstown Cem. Creagerstown Fred Co Md 


24, FUNERAL DIRECTOR ADDRESS) r 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATUR 
ve bi) op Raymond Et eage pay 
we Movil’ AAT purmont, Mery}amiAN 8 1968 feito 7D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q FA 92 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ J 


CERTIFICATE OF DEATH 0092 


1” DECEASED-NAME Middle Last 2a. DATE OF DEATH 2. HOUR 
(Type ar print) Pa ve Manth Day Year RB 
4 : Studi fy hAef Zo 5 ie 
S. DATE OF BIRTH 6. AGE (In yéars TF UNDER 24 HRS: 
last birthday) MONTHS | DAYS MIN, 
b- 27-1918 " YRS, 
7a, BIRTHPLACE 8. 9. COUNTY OF DEATH 
fessul i MARRIED [XZ] NEVER MARRIED[_] na : 
WIDOWED [7] __DIVORCED cede CieK Nd. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
- ’ give street address) ¢ : pring ast af warking life, even if retired.) INDUSTRY 
Cede 6eK Vredéteek CUSEUN 
13a, USUAL RESIDENCE (Where deceased lived, if institutip si ° 134. INSIDE CITY UMTS? | 13e. SFREET AND NUMBER 
ladmissian} ST) . . id = 
bee Ang. \8 O | 401 Spur Maer Stree 
First Middle 


Elin 


ral 
Mand 2 


oy 


ed.in bi 


within 72 haurs after death. 


Va, WAS DECEASED ANUS ARNED FORCES? 
ftw ot dates tert] F 
Soom | oe Philip B. 
ee Se APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per lipepfor (a), (b), ond (0).), : a BETWEEN ONSE! AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 0. er 
IMMEDIATE CAUSE (a) ey eh yp os 
/ DUE TO, OR AS A CONSKQUENCE OF = 


Conditions, if any, which gave nee ey 
tise ta immediate cause (a), aera a 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF // 
ieee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


en please remove carban papers. 


oval, and in any event, 


permit. 


y the attending em and complete 
|, crematian, or rem: 


urial-transit 


fo7 


19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING []CAUSEOFDEATH | HOUR AM. Manth Doy Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (g HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 
While o Nat while OFFICE BUILDING, ETC. 
at work —_at wark A 7. 


22a. | certify that (I) (this haspita pitended the deceased Jrom "19d, pean Fe, 19d, that (I) (we) last 
saw the deceased alive an. 19 6¥Cdnd that in (my) (aur) apinian deéfh accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did nat) view the body after death. 
2b, SIGNATUR é jahone ‘a a Tc, DATE SIGNED 
fern PHYS. pirecror (pus, 094 L9ES 
22d. PHYCIAN'S 7 ; 22e. ADDRESS ca 
NAME (ape) A “rl UHas € SOte To ffouse Ave (hedegyCk, Ma 
23d. LOCATION (City ar Tawn) (County) (Grate) 
Taylorsville aylorsville Carro Md 


"2 [24° FUNERAL DIRECTOR ADDRESS 2Sa. REC GISTRi REGIST SIGNATUR! Y g 
mnie |C. M. Waltz,Box 241, Sykesville, Mde | ome FEB™ 2 1968 i iad iC 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


, page 3 shauld be detached for use as the bi 


led with the State Dept. of Health priar ta burial 
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TO FUNERAL DIRECTOR: 


y* 


\ 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


ages) ai 


and in any event, within 72 haus after deat! 


lease remave carban papers. 


physician and campletely filled in b 


en pl 


After this certificate has been signed by the Cac 


@ 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, or remaval, 


i 


TO FUNERAL DIRECTOR 
directar, pa 
shauld be 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


nO? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UISU CERTIFICATE OF DEATH _ 00929 
|, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or wy ise Be spaugh Jan, lt 68% — Year 0840 
3. SEX 4. RACE 5. DATE OF BIRTH 3 AGE ua se TF UNDER | YEAR | IF UNDER 24 HRS. 
fl MONTHS | OATS | HOURS | IN 
Female Caucasin Dec. 6, 1896 ice deer [ail a fc 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
urs aCe UeSeAe “wees pvt} |Frederick Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital Vo. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Frederick ey os 4 Nwickel Pl. during NES erwin life, even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [¥3c. CITY OR TOWN 13d. INSIDE CITY WMITS? —113e. STREET AND NUMBER 
edison) «STAy Bittheeter Summerville m 0 |640 Central Ave 


14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


First 


Thomas Fe. Spaugh Lydia 
16a. WAS DECEASED EVER NUS. ARMED FORGES?, Vb. SOCIAL SECURITY NO. 17. INFORMANT , Address 
ve war or dates of service b 
Yes mgr pkrnown) (fyesg tr) | B49 ah 4H lL 6S Henr N, Harve 728 N ke Pl] 


1B. CAUSE OF DEATH (Enter only one couse per line if (0), (b), ond (¢).} ; PPRORMRATE: INTERVAL 


4 BETWEEN ONSET AND DEATH 
PART | DEAT WAS CASED 8: baa. AR fevclon 


IMMEDIATE CAUSE (a} 


Ht | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave “ ) 2 
fise ta immediate cause (0), (b), s . HQ Dok Cun = 
stating the underlying couse. DU TOR CREE CSREES, 


ear @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ys 
= i i 
= 190, DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo) Wad CAUSES OF DEATH? 
= 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
S [por contresurinc (7) cause oF DEATH HOUR AM. Month Doy Year 
5 [lif either, natify medical examiner) P.M. 1 
= T i ‘AT HOME, FARM, STREET, FACTORY, FD. No. if 
er Ue Ot Re Ne. PLACE OF INJURY (Omer BONDING, EI ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot wark'—_at wark 


220. | certify that (I) (this-hospital) atte Wigi deceased from ({2ife > 19, ta TT SIDS , 19. that (1) (we) last 
saw the deceased alive an S 6 __19__, and that-in (my) (ov#}-apinian death atcurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 


2b SIGNATURE, z) ss 4 eae ee aa We. DATE SIGNED 
: Cx LR OAnD DEGREE _ PHYS K orrecror OO) prys, G 8) 
: DRESS - 
Bo4"toll House Ave. 


22d. PHYSICIAN'S 
is D's 
BURIAL, CREMATION, ‘23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar, re gra (State) 
6 > e e 


NAME(Type) A, Austin Pearre, 
BUM 2") 122-68 Boonehill Cem. Summervi 


24. FUNERAL DIRECTOR ADDRESS. 25a. TAN oT ge. REGISTRAR'S SIGNATURE 
Salamone Funeral Home Frederick, Mde |; 1968 Carley 


Ann MARYLAND STATE DEPARTMENT OF HEALTH 
I | \ 0 U i) @ Lg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v4 


Item 13e Film 6397 1/24/68 KiCERTIFICATE OF DEATH 00930 
e Of print jontt 10" 
¢ 4 oe 9 e nce anuary li $68 [2:30 
‘ge: ene, 3 RACE 5, DATE OF BIRTH 6, AGE Us ia UF UNDER ses 
Male egro 12=15- > a, i i, 


f/ 


ees funeral 
ages--ead 
thin 72 haurs gfter ded! 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


€ 

Ky 

3 

S 

= 

i] 

3 2° ee foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [C] NEVER MARRIED. | COUNTY OF DEATH 

= i= 

as, S faryland A WIDOWED [7] DIVORCED [1] Md. 
ce = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress) during most of working life, even if retired.) INDUSTRY 

= S22 05 ede F Mon¥e e ¢ mary arm Farm 

— = Se 130. USUAL RES!DENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LuMtTS? | 13e, STREET AND NUMBER 6 = treet 
2 ats lodmission) STATE YES NO 7 P ES IO ‘ 
Sees ie pict Page R Shiv exae/26/ Houle 

S Sox, i PP OG EP Gat es 

%. 2 E a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 See / J NMN Spencer Martha NMN Stevenson 
a0 Ss ames 

= 3g 8 5 160. WAS. pee a Poe ARMED Ao 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 es as, no, or unknown Yes gve wor of dates of service) 4 

= 2.8 Sese3e 220-16-3256 _Dorthy E. Ambush Rt] Adamstown, Md 
= oo . + 2 ae are) St eB ler 3 =~ & es Se ee eee ee | PFE: Vi 
Sof E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) ys : hes Papeete 
= = . PART |. DEATH WAS CAUSED BY: + pi } , WaeeZZ. 

S$ Sts D IMMEDIATE Cause oy Le? WEL (KX BO LYN bart tf? 

3s ge&s t > 7 ] 

» ees DUE TO, OR ASA CO } - 

aS Conditions, if ony, which gove 4/s tr LA a. fia 4 cS Wh A. 
s = = tise to immediote couse (0), (b) ae mae d a £ Nat = 
égsg8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

8 4 

3. 


= 
xX 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= oO wo 
SS [210 ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Door contripurinc ([} cause oF DEATH HOUR A.M. Month Doy Yeor 
5 | either, notify medical exominer) P.M. 19 
= 7 5 TAT HOME, FARM, STREET, FACTORY, i! 
whi 8 oe De. PLACE OF INJURY (Orne Bees Ae i} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work 


VpseP,.T ET RT, 19124, that (I) (we) lost 
, ond thot in (my) (our) opinion deoth/ occurred on the dote ond hour ond from the 
(we) (flid) (did not) view the body ofter death. 


22c. DATE SIGNED 
28 


ATTENDING 


ED. STAFF 
DEGREE PHYS. pirector C) pays, CJ 
22e. ADDRESS 


Ac. 2 2 Proff.Bldg.Fred, Md 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

<Nd| Meas ert Ea 68 _|Fairview Frederick Fred Md 
24. FUNERAL DIRECTOR ADDRESS 250. ay: i\ inte A a my RPR'S SIGHATUR! 

; 5 1968 £ é 


C.E. Hicks,111 Frederick, Md a cA Bg pds 


e 3 should be detached far use as the burial-transit permit. 


[4 


filed with the State Dept. af Health prior ta buria 


i 


P JAN'S 
NAME (Type) 


pa 


uld be 


directar 
a 


Page 4 may be retained by the haspital ar attending physician. 
h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req’ 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
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director, pag 


VR AIS 
‘30M REV. 


should be filed with the State Dept. of Health prior to buriol 


| 


pat} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


}6932 CERTIFICATE OF DEATH 00931 


1, DECEASED-NAME First , Middle Last 20. DATE OF DEATH 
Ll 


{Type or print) Baene 7} Mi an Srrexcer 


iA @ reas a 
3 SEX aR S. DATE OF BIRTH 6 ASE Uo pe Le 
last birthdgy! ‘DAYS [| HOURS IN. 
emale White. Sept _10, /400_| 7599" || 
To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? B f 9. COUNTY OF DEATA 
pi ( 9 i MARRIED [SX NEVER MARRIED] INTY 4 k 
Ma an WIDOWED DIVORCED [7] freaerich Md. 


10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address) during mos} of working life, evep,if retired.) INDUSTRY 
“device sdevick Momora/ Ho Hoosew ite ia Home 
Fic. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
a 


i//eO we 
Mile , Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ho Ider Senn Ho f£master 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4-6/-G2 28 Fr nest Spencer, RFD.#/ Knoxvi le. Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (¢).) BETWEEN pes ANO DEAT 


PART |. DEATH WAS CAUSED BY: } 
y IMMEDIATE CAUSE (a) —_/4. Cu TE a cRow AY _ Re HBL51$ i ao 
TT! DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (a}, tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


¥ROr 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] 10] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(COR CONTRIBUTING [] CAUSE OF OfATH HOUR A.M. Manth Day Yeor 

(if either, notify medicol examiner) M. i 

id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While -— Not while OFFICE BUILOING, ETC. 

lot work —_ ot work 


22a. | certify that (I) {this haspital) attended the deceased om —=t 19_f2 X, ta d , WES, that((l}; (we) last 
saw the deceased alive yr owe Seer ere nd that in (my) (aur) apinian death a¢curred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


22b. SIGNATUR| = 
Ve bewet C. (Gigyuths, VMdle SEO Wire O ME Ol 1a /o¥ 
mT (iehard 0. Reynokls, M.D. | Rredecich, Mary land 2170) 


<tr] NATION, YE DATE 7 J [HARE OF GNETRY OF GREUATORT [4 IOCATON (mw Tow) omy) Gras) 

Pema | 7/25/68 | Episcogal Cemetery vounsville Wash, Md, 
NERAL DIRECTO! ~ ADDRESS. _ 2S0. RECD BY,REGSTI a REG|SIRA s GURLRE - 

eal aly) Ble avpars Fery Wa DATE JAN a0 18 jf. & 


i 


FOR 
HEAL 


This certificate shauld be executed within 24 haurs after seo Dy delay is _ 


TO oepuTy Dicas EXAMINER: 


lang with farm P 


= 
o 
v 
3 
aD 
S 
a 
@ 
= 
[<) 
os 
Ee 
a 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office a 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depart 


necessary, please execute the certificate, writing the ward “pending” in pei 


VR AISME 
10M REV. 1 


< 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


sal 


YE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8693. 


Item 2a Film G39? MEDIGAISEXAMINER’S CERTIFICATE OF DEATH 00932 
Bites First Middle Lost 2a. Pa WL | Month Doy Year 2b. HOUR 
by Millard Cephus Stockman ro van 18 68, 
3. SEX RACE S. DATE OF BIRTH 6. AGE tin yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
oun) ryland Ver Sa Ae WIDOWED GJ DIVORCED [-] Frederick Ma. 
10. cy a TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark done | 42b. KIND OF BUSINESS OR 
Sheoketows oH ee? Frederick,Md. durppeepoytsalregking lie, even if retired) | MRYSIEY 4 gp 
T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN [154 NSOE GTY UNIS? [T3e, STREET AND NUMBER 
odn igh Hand ‘oHeeUerick oute 7 | ws) Nom) | Route 7,Frederick, Md. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nathaniel Ce. Stockman Annie Kimmel 


Dees pe EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
We ggrron | Cmenwowrrr 618 2h 2069 Mrs. George Sstlin,Route 7,Frederick,Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line ), Sf ind («).) ae bo 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0} J 


¥/ x ae “or Oo 


Conditions, if ony, which gove Q Ld () VY, 
(b) is 6 Le 6 
rise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF J 
lost 
er 2) 9) 
PART 2. OT IGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Z NG 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES No 
£ [ila. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter nature af, inwry in Part | or Port 2, Item 18.) 
= | PRIMAR OR CONTRIBUTING HOUR hte 'o, of k # 
3 | cause ie A “om 12'S) 67 BA “UNA 
5 [2ld. INJURY OCCURRED a PLACE # INJURY (At na form, street, 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE loctory, offic shally q u DY no don ck: 
at work LJ ar worx OY A Uy Cayod - g Are S - ve 


22a. | certify thot | took charge Ste e remoins described abave, heldan Autapsy[>f Inspection [_], Inquiry [_], _ ond in my opinion 
deoth resulted from: Natural causes [_], Accident DP, Suicide [[], Hamicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [J 


ACTUAL 

SIGNATURE DL up. ASSISTANT meDical examiner [C] 2b. DATE Puy. e 
EXAMINER'S AS, M.D. DEPUTY MEDICAL EXAMINER [> 

NAME (Iype) 812 Toll House Avenue ADDRESS(Street, city, town, or county) 


/-230. BURIAL, CREMATION 7 j GHEE OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
BELPAY A recy) Jan.21, 1968 Harmony Church Brethren Harmony, Maryland 
24, FUNERAL DIRECTOR “ “FAC, ADDRESS PLS /, 20. A i REGIS] ib, REGISFRAR'S, SIGRATURKY 


al 3 
M. R. Thalki peal & Son, Frederick, Ma aa 196 y 


“A 


] 


FOR STATE 


HEALTH DEPT. - 


TO oepuTy¥ ica EXAMINER: This cert 


te shauld be executed within 24 hours after seo, delay is 


Ed 
S 


Item 18. Give Pages 1, 2, and 3 ta 
ffice clang with farm _PM3. Page 


\-transit permit. File pages land 2 with the Stat 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 01 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria! 


VR ALSME ( 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0093: 


1, DECEASED-NAME First Middie lost 20. DATE KNOWN[7] 
(Type or Print) OF  fS 


1 
E. STOCKMAN ort mateo] / 4 
3. SEX 4 RACE 5. DATE OF BIRTH 6. eo Dever IF UNDER 24 HRS. 19, DATE PRONOUNCED DEAD 
ag bt Many Daj 
Female | White ‘une 19,189) YRS yy: 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
Mt * 
Piederick County Us Se As 


R 


MARRIED GKJNEVER MARRIED} | 9. COUNTY OF DEATH 
WIDOWED [] _ DIVORCED Frederick Md. 


10. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Hye st! ds fe, if retired.) | INDUSTRY 
‘| Frederkek Hwee Memorial Hospital’ HOWsew ETS" ven retired) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence ly CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


sonia vind | PyOudrick Route 7__| SO) "m3 | Route 7 


14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First ‘ Middle last 
EZRA BAKER MARY GILBERT 
ide PeccastD ey IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, No, or unknown) (ifyas ga 1 dates of ) 
es 8 2h 2069 |Mrs. George Astlin,Route 7,Frederick, Md. 


"APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause perdine for (a), (b), and 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
Saad (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


va 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES rs No 


= 
= 
S 
= 
2 
& 
= 


Tio. EXTERNAL CAUSE WAS Tib. TIRE OF INJURY Month, Day, Yeor | 71c. HOW INJURY OCCURRED (Entgy nature af injury in Port or Part 2, ler 1B) 

PRIMARY POR CONTRIBUTING [[]. lary HOUR AM. gots - aed pacbungen 

CAUSE OF DEATH Bob en VAr 31067 | Garde tut 

Zid. WIRY OCCURRED [a PACE OF IIURY (at Fre, Tr, sree Tif LOCATION Street or RFD. No Cily ar Town County Siate 
WHILE NOT WHILE fac! Wy Hcg pbuilding, etc.) “ 

at wore L_] at wort sat 


220. | certify that | toak charge af the femains described abave, held an Autapsy [5 Inspection [-], Inquiry {"], and in my opinion 
death resulted fram: Natural causes [ J, Accident PA}, Suicide [[], Homicide [], Undetermined manner (_] 


herr = CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATURE ot ap, ASSISTANT MEDICAL EXAMINER [] 2%, DATE “gg 
EXAMINER'S DEPUTY MEDICAL EXAMINER “Ef 41,196 
NAME (Type) 812 Toll House peal ADDRESS{Street, city, town, or county) 


1730. BURIAL, CREMATION. © 


wae = a aS 
Warylarrd A SCMME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


MOVAL (Specify) 
Burial 1968 Harmony Chyrch 3B H Fradariek, Md. 
24. FUNERAL DIRECTOR é UR (a ADDRESS 25a. REC'D BY REGISTRAR f is 


M. Re Etchison & Son, Frederick, M rylan oad AN 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly ane couse per lige far (0), (b), and (c).) ‘ race iar ee 
PART |. DEATH WAS CAUSED BY: , gD 

wee IMMEDIATE CAUSE (0) Ve And Cxanice Conorst/ve Keak Hie pe 

HL im] 


| DUE TO, ORAS A CONSEQUENCE OF ~ : 
Canditians, if any, which gave a PRT ERI2 SAL AROVI < CAR OO MScitl Ke SIS 2 


tise ta immediate cause (a}, 


a. rH) 693 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR T\ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00934 
HEALT J [1 DECEASED-NAME First Middle Last 70. DATE KNOWN[-] Month Doy Year | 2b, HOUR 
: (Type or Print} OF STI. 2 
2 JOHN MELVIN STONE peata ware 1G nbB] Tm 
oe & Qe 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE We bee AF = 2c. DATE PRONOUNCED DEAD 2d. H 
. last ry HN Month 2 
52 F MALE | WHITE | AUGUST 28, 1896 "71. ‘ws ai aD: "er 19 65] hw 
n a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED ff JNEVER MARRIED (_] | 9. COUNTY OF DEATH 
Sc -is co 
aor s iXRYLAND S.A WIDOWED [~] _IvoRCED [7] FREDERICK id, 
Bs 2 70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
aa * reat duri st of working life, even if retired.) | INDUSTRY 
22 2 (| FREDERICK PRUAEHTCK wORTAL HosPrrad “REE IRED i 
oS «£ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN (3d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
5s = dissing Al 3b OUNTY ... : - a 4 
esa oYiRRY LAND FREDERICK REDERICK MSE INO 8 We. Pa k ae 
E = eS 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£0 pies 
ads JOHN ELIAS STONE FLORA CASTLE 
> Ve, WASDECESED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT aooess Frederick, Mde 
unknown; 5 gh ar oF dates | ce) . ; 
a ‘es We we FL 1217 10 0739 _[MRS. STONE, LOB. 2nd. St. 
€ 
& 
a 
s 


TO oepury @BBicat EXAMINER: 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
= far] ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOZ RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a} 


CHRorvic.  AlCaonwotrs 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES a 


210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY {”] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M, 19 


Zid, INJURY OCCURRED | Ze. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or RFD. Na. ity ar Town County Tate 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. t certify that | taok charge af the remgins described abave, heldan Autapsy{ ], Inspectian JK], Inquiry [_], and in my opinion 
death resulted from: Natural causes KJ, Accident (_], Suicide [7], Homicide [], Undetermined monner (_] 


7 CHIEF MEDICAL EXAMINER — CJ 
SIGNATURE pee ee Mp, ASSISTANT MEDICAL EXAMINER LJ 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Bc] +-25-6B 


= 
S 
a 
= 
om 
= 
3 
2 
® 
a 
z 
s 
Es 
2 
£ 
o 
£ 
Es 
# 
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MEDICAL CERTIFICATION 


Ith prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
‘O FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the cer! 


3. 


EXAMINER'S, 4 4 
|_| NAME(Tpe) Robert J homa M.D, § OTOP Gite Aye 2° Fee k, Ma and 
Bo. ue aa 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
REMOVAL (Specify] & 
Burtall Jap 8.1968 |Mount Olivet Cemete Frederick Frederick Maryland 


24. FUNERAL DIRECTOR Abhew sia VH -ADDRESS 
ea M. R. Etchison & Son, Frederick, Marylan 


25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SNA RE : 


oJAN 18 1968) fotontee eee 


ae & MARYLAND STATE DEPARTMENT OF HEALTH 
aT ] UU 9 3 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


oe ag |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
Se Bet ee {Type or print) sas 
5-8 ht 2A 
Ss 3. SEX AyRACE fi S. DATE OF BIRTH 
Eo tUActe G/20 /¢o$ 
5 ‘ome (Stote or foreign] 7b. ie OF | aay © MARRIED'BEL NEVER MARRIED[) | COUNTY OF DEATH 


WIDOWED [_] DIVORCED ele 


q Q 
22 10. CITY OR a4 Noe Cee i. J ee ord aspital 12b. KIND OF BUSINESS OR 
CAS = Vee 3 giveatreet ) INDUSTRY 
3337 TNe rh. apt tg 2 
BSe a Be eS REDORE (Where mae lived, if institution; natitance befareé }43c. CITY = TOWN 
a! Ss  — fodgission 3b. COUNTY 
§ $8/ LY te bf bd a Ns td tAt tnd Ol as 
2éS },]15. MOTHER'S MAIDEN NAME First Middle last 
Se > 4 
= 2s LD) 4 dAc te Lo tit im 4 aye wi — ke 
S25 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 7 «[}J2, INFORMANT 7 hades A= 5 
325 Yes, ng, or unknawn) | {lf yes gve wor oc dates of service) oF). pA TTT j 
ze ih? ¢ Bbhrt bani Dy x 
o aya 
oH e 18. CAUSE OF DEATH (Enier only ane cause per line for (a), (b), and ().) Y ALTWHDN ONGET J pea 
BAS PART |. DEATH WAS CAUSED BY: ASRS hi CF 
—es6 uy ) IMMEDIATE CAUSE (a) BSN 
ss DUE TO, OR ASA CONSEQUENCE OF { . 
ee Conditions, if ony, which gove odds Why Ot Tm ores de a \ eek 
28 rise to immediate couse (a), (b), 
3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4 it @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


2 
a 
= sL74e / 
je 
= i= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a A/S CAUSES OF DEATH? 
= Sl yes] NO 
3 & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
ea & | Cor contaeutinc (7) caus oF osama HOUR AM. Manth Day led, 
sS 6 {if either, notify medical examiner) Mi. 
= AT HOME, FARM, STREET, ie i 
Whe Nowe) ‘le. PLACE OF INJURY cere (Ue Mat D) 21f. LOCATION Street or R.F.D. Na. City or Town 7 County State 


fat wark —_at wark 


220. | certify that (I) (this attended the deceased fram. : , 19. out , that (I) (wey last 
saw the deceased alive an. 19_6 and that in a) (adt} opinion ‘seolh occurred an the date and ‘haur and from the 
causes stated abave, (I) (w did nat) view the bady after death. | 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial 


auld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital ar attending physician. 


a 
= H 
=] 2b, SIGNATURE \ ‘x. DATE SIGNED 
Ce) z \ ‘ape O) ~ ATTENDING MED. oO mF OD ee | 
os ; Bi Ann ROAnL hy. DEGREE PHYS. DIRECTOR PHYS. 
28 | 22d. PHYSICIAN'S UY Ze, ADDRESS 
ee NAME (Type) 
gs a a 
Ss E 3c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City or Tawn) (County) (State) 
= RFI = b . ae 
° vay ¢ WOVE Wea 
2 f 
250, REC RY, 
MS ws io s. s Vi RES i 0 Tae, 
30M RE arniayethe /7 AA DATE 


N: The law requires that the death certificate be executed within 24 haurs a 


‘al or attending physician. 
After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSI 


\ 


oy, 
e forreré 
1 and 2 


Pages 


2 
3 
ES 
e 
= 
> 
a=) 
2 
2 
= 
{es 
2 
@ 
2 
> 
i=} 
= 
= 
o 
D 
s 
a 


(M) 


y th 
and in any event, within 72 haurs after death 


physician and campletely filled in b 
lease remave carban papers. 


en p 


th 


d with the State Dept. af Health priar ta burial, crematian, or remaval, 


e 3 shauld be detached far use as the burial-transit permit. 


He 


should be fi 


TO FUNERAL DIRECTOR: 
directar, pai 


VR ALS (a) 
30M REV. 1/68¢ 


0 A 9 3 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00936 
heh. CERTIFICATE OF DEATH ae 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Mar 5 orie Ge St ought on Jane Month 2h doy 96 fF" 16m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IEUNOER | YEAR | IF UNOER 24 HRS. 
Female White July 28-1891 | Here lay) “ee WONTHS | DAYS Beal MIN 
_[7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) New Hampshire UeSeAe WIDOWED [J DIVORCED (-] Frederick id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital 12a. USUAL OCCUPATIDN (Kind of wark done 12b. KIND OF BUSINESS OR 
Frederick owerederick Mem. Hosp. |igid' Representative |" "boltege 


16a. WAS DECEASED EVER au S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address Mads fh 
, bi bo, or unknawn) | (Hysane wees) | 220—30—9272 |WeMeredith S. Young-609Schley Ave .—-Frederick 


teres ~7,— 
M.R.Etchison & Son Frederick, Mde21701l | ounJAN 29 {94 haw Yao 


MARYLAND STATE DEPARTMENT OF HEALTH 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

ladmission) STATE Mde 1%. COUNTY Frederick | Frederick | SC¥ sO Watkins Acres~Apt. 96 

14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Alexander S. Stoughton Annie Allen 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per linefor (0), (b), and (¢).) BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: 5 |Z 0 
IMMEDIATE CAUSE (a) (iA CLA =. 
: DUE TO, OR, AS A GONSEQUENCE.OF fa ae } IS 
Conditions, if ony, which gove h Uf iy , 60 LVAD p 
rise to immediote couse (0), (b) ; 4 ane baw MM bo CMA Le Cat | eA a 
stating the underlying couse; DUE TO, OR AS /A CONSEQUENCE OF 
lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(Dlor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 


lat work ——_ot wark 


220. | certify thot (I) (this hospitol) ottended fhe decepsed frome [a , 19-20, to [/ , Gs, thot (1) (we) lost 
sow the deceosed olive on Ua-3 19 2, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
(—Xouses stoted obove, (I) (we) (did) (did stot) view the body ofter deoth. 
Ah SIGYATURE y Fane en ae 2c. DATE SIGNED 
AY ANLMLO LYE DVO? vecret pays, LE pirecror O pws, OO] /- 2 6-796 8 
q/ PHYSICIAN'S a ‘22e. ADDRESS 
} Wi: E(vee) Dre James B. Thomas Prof. Bldg.- Frederick, Md. 21701 


= tod aS 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

S yes [1] No 

S {2lo. ACCIDENT WAS UNDERLYING =| 2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

s 

s 

= 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
chMAtron | 1-29-1968 Fort Lincoln Cremator Washington- D.C. 
24. FUNERAL DIRECTOR EZ, "ADDRESS Cetrmvezse, | 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


4 £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


Poge 4 may be retained by the hospital or attending physician. 


“+ 


4 hours after déath. 


withi 


permit. Then pleose remove corbo 


, cremotion, or removal, ond in ony event, 


je 3 should be detoched for use os the buriol-tronsit 


should be fied with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completel 
pa 


director, 


g 
VR AIS (4) 
30M REV. 1/68 


2) 724. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bech at > Afvision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 seh 
HU988 CERTIFICATE OF DEATH 0093'7 


i ee First ‘Middle 20. DATE OF DEATH 26. HOUR 

ype or print] Month lo} 

James Howard Swartz anuar i ee 82:30AM 

3. SEX 5, DATE OF BIRTH a aad {In ce UF UNDER 24 HRS 
. 3 las i jay 4 MIN, 

Male White November YRS. (eee ee ol 
To BIRTH (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapnieo CAFNeveR MARRIED[-] |. COUNTY OF DEATH 

nt 
Teadeiey Wie SOeutve wivowen J _ivoRceo [J Frederick ie 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

< sttipetaddres: during most of warking life, even if retired. INDUSTRY 

Rt. 1,Adamstown, ld. [REL ‘damstown, Md. Painter 
ie: USUAL Wee (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad. WNSIDE CITY MTS? 13e. STREET AND NUMBER 

US ‘4 
a ee 13, CounTy 7 tel AdamstqwiO “Gt |Rt. 1, Adamstown, Md. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

Claude E Swa Alice i 
I WAS eet EVER NUS ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
15 give war of dates af servi 
sna. urknawn) | Ow 6 Mrs. Louise Swartz, Rt. 1, Admadtown, Md. 


t RVAL 
BETWEEN ONSET_AND_DEATH 


2¢ bia 


18. CAUSE OF DEATH (Enter only one cause per line (0), and (0) 


PART I. DEATH WAS CAUSED BY: C, , 9, 
4 IMMEDIATE CAUSE (a) Of EL Ce rttOh 
: DUE TO, OR AS A CONSEQUENCE OF sy 
Conditions, if ony, which gove 6) L Oonr~elewy 2 uit Sueletn 
fise to immediate cause (0), oe 
DUE TO, OR AS A CONSEQUENCE OF Probably 


stoting the underlying couse; ~ 
iy Aa ee ( ie Sarternvea medias 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No ad CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. ib] 
THOME, FARM, STREET, FACTORY, i 
Wie [Nate 2le, PLACE OF INJURY (Maes fg 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work, . 
22a. 1 certify that (1) (this haspital) attended the deceased | Kop fine’, E77, ta f2-_, 19fo% , that (1) (we) last 
saw the deceased alive an. f al 1922, and thgfin (my) (aur) apinian death accutred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after dea’ 


MEDICAL CERTIFICATION 


: ATTENDING MED STARE Be 
Le ore pars,” Gd oeecron CO pats, OO] Jan. 29,1968 
Ta. PHYSICIAN'S Te, ADDRESS 


‘|__“sttie) A. Te. Brice, M. D Je 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION {City or Town) (County) (State) 
Buber) =| Jan. 31, 1968] Mo Olivet Cemetery Frederick Maryland 
Vornwlh. Tye, Moris Ce kbar | 250. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE : 
mae FEB 19P8 fe ortte Yantge 


M. Re Etchison & 


€ On aryLand 
ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
10939 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 To 
, CERTIFICATE OF DEATH 090938 


2o. DATE OF DEATH 


1. DECEASED-NAME 


3 (Type or print) 9 4 pet Doy o eos ; 30, " 
QD a O 
fe 3, SEX 4, RACE AGE (ln 20rs, UF UNDER 24 HRS. 
w\s j : lost bicthdg MONTHS | DAYS | HO IN 
283 emale. i hi fe ial ak, co 

oe 
ae 3 70. BeTEWe (Stoe ot foreign] 7b. CITIZEN OF WHAT COUNTRY? B MARRIED CANEVER MARRIED] | gE ‘a DEATH 

r count 
Patt RNA Ss winowen [-] _DIVORCED ot ER) ele Me. 
2es 10. CITY OR at OF QEMTH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitgl | 120. USUAL ak z of work done | 1b. KIND OF BUSINESS OR 
pes < € Fs we eleK } eK ick give street oddtess) = -. i uring reel workiaarife eueg G retired.) INDUSTRY arate 
pa *b7 K ck 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13c. CITY OR TI A. INSIDE srry UUMITS? —]13e. STREET AND NUMBER 
acs ladmission) STATE -l 13b. COUNTY ae vid cy Ube nod 4 2 hh 1 Sth 
sas/ sie aa Fe eared ive = 
we iS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5s" r David E, Jacobs Ira Hunter 
cuwv popes wy -- A 
Seas Vo, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address q Pie 
“a Yes na, or unknown! yas give war or dates of service) 
ges NS Is |B ccennee P14G9BE Mr, WiIme acoh 107 W, South St, 
an OI a a a a wo aay 
oe E 1B. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and (<).) , ‘ f Pei ped IN OAD 
£2 PART |. DEATH WAS CAUSED BY: . ool 
225 ™ IMMEDIATE CAUSE (0) LVI, ¢ HEMET tn abe 
Sag F DUE TO, OR AS A CONSEQUENCE OF 
asc Conditions, if any, which gove ) ( AR e/Nem A_o E FADICLERS. 
Saga! tise to immediate cause (a), 4 
BBS stot thes oaatiyng A DUE TO, OR AS A CONSEQUENCE OF 
3a hits i, 0 
2Es = 
55 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
eood / 
S22 z : 
S38 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eta = en cae CAUSES OF DEATH? 
Bye |Efoo 1967 | OB Ruceié Thanact sO sof 
ae & filo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INFURY ‘Dic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
Ze= 3 | [lor conteruting ()CAUsE OF DEATH HOUR A.M. = Month Day bee 
Eu5 & [lf either, natify medical_ examiner) P.M. 
o2 4 1 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (Wane, Pm SC, ae] Dif. LOCATION Street or RFD. No. City oF Town County State 
ie 3 é fat ws 
Bee fis hosptsH ovendep-the deceosed Jy 19.47, t._/#—% 19.6 4_, that (I) (we) last 
253 ie gt rae > ‘anata hat OD (our) apinion death accurred an the date ond hour and fram the 
es = 1) (we) (did) (did not) view the body after death. 
ees 2c. DATE SIGNED 
woe ATTENDING wo SIE 1-FE-¢ 
28 ; A PtLbNO MD oecree pays. DIRECTOR PHYS Y 
= g= 22d, PHYSICIAN'S Ue Pe. ADDR am 
= = NaME(Type) Dr. Robert J, Thomas M.D. | Toll House Avenue Frederick, Maryland 
5. Se BURIAL, CREMATION, ak as 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 

oe ee. rN i : 
oo" Blrtat specify) Union Cemetery Lovettsville, NMAXXXHKW Va, 


eee 7. z 
VRAIS (4) H G baz ADDRESS 28a. rep iN el 4 eA Se see 
sade SLL ett Ee Dk ey Frederick, Md, DATE fCorlag > 


MARYLAND STATE DEPARTMENT OF HEALTH 


ate f DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
6940 
; CERTIFICATE OF DEATH 00939 
if eS First Middle Q 2a. DATE OF cant , 2b, HOUR 
= int} wt Bu 
Ft lype or print eh ts ‘7€ omas pO wre 43 M 
3. SEX 4, RACE nF OF BIRTH ‘cs AGE ie oie ae ae ESE Ee UE an 
emale | Uh te. en fail 


To. BIR Place (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER “pos 9. COUNTY OF DEATH 
inte 
county) Mary land U.S.A, wioowen [] —_pivorceo hederrvc — Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital T2o, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
7 treet INDUSTRY 
.| Erederick Srederick Memorial Hospitei” OS oye fim Lo} eel None 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CiTy LIMITS? 13e. STREET AND ae 
eamission) STATE Mary land|'® NY Frederick | Frederick |" "0 |605 West Patrick Street 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Motter Conner Thomas Mary Bussard 
To, WAS DECEASED EVER IN US. ARMED FORCE? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address red. 
y, , ‘yes give wor or dates of service) P 
Arvo Le crsmsasneen |220-24~7257 |Mrs. Motter C, Thomas 605 W, Patri Md 


[APPROXIMATE INTERVAL. 


18. CAUSE OF DEATH (Enter only ane cause pet ley y far (a), (b), and (c).} . ; > BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: e “i sy [ Z 
IMMEDIATE CAUSE (0) DSP te yy “BA 24 Mf Ce WAN pts OQ _AnAT. 


re 
174) DUE TO, OR AS A CONSEQUENCE OF Oo 


Conditians, if ony, which gave 7 yee L212 
tise to immediate cause (a), (b) Chere sn pl 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


After this certificote has been signed by the ottending physician and completely filled iy 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


should be filed with the Stote Dept. of Heolth prior to buriof, crematian, or removal, ond in ony event, within 72 ho 


s stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

3 Ss. Ss (0 

= 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

D> 

2 z 

= 2 190. DAE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 s cy CAUSES OF DEATH? 

5 = oO wo 

= 
sve & [2io. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18. 
z ery 
ais XN |S Poor conrereurine cause oF oeares HOUR AM. Month Day Year 
vse 8 (If either, notify medicol exominer) PM. 19 
Ss = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY { Al HOME, FARM, STREET, PONY 21f. LOCATION Street or R.F.D. No. City or Town County State 
=e While Nat while] OFFICE BUILOING, ETC. 
a? 2 jot whe at work a Co ja) 
Z2> 22a. I certify that (I) (this haspéal) attended the deveceed toma 7 WEA, 10 Sie ee, 96S F, that (we) last 
e~= saw the deceased ay Ce <a @ &fand that in (my) (aur) apinian deoff Waccurred an the date and hour Gnd fram the 
Pas causes stated abave, (I) (Gef (did } (did nal) view ire bady ‘after death. —— 
aes Ri y, 2X. vy, ye 
eee 4 ATTENDING MED. STAF 
Sze Millen ae DEGREE PHYS. JX! _pirector Pins 
= za 22d. “PHYSICIAN'S fe ADDRES 
Ses NAME (Tg ol Hevse Ave eae cé Mg 
ww a enn ene ee en ee ee ee 
& a 5 1230. “BURIAL, CREMATION, | Gees | 23b. Dat DAtt Bc NAME OF vi = OR CREMATORY 23d. LOCATION (city or Town) (County) (State) 
Zee ~ BRP eet D960 68, Mount Olivet emetery Frederick, Maryland 
4 \ 
7 6x J / a ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ome 76 “i ES 4a JAN 31 1968 Corley Letgen 
y é Daite Frederick, Marylanose v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q 6 g 4 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 009840 


CERTIFICATE OF DEATH 


T. DECEASED: NAME Fir Middl st a. DATE OF DEATH 2. HOUR 
3 (Type ar print} KENNETH PIERCE TINNEY Januar¥"™ 5, 1968  {10:20p 
s 
w 3. SEX 4.RACE | S. DATE OF BIRTH 6. AGE {In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 

2ss Male White WEbyMAaLy ql Gen 1926" |) eq pene) ee eee 

aha ' 

aaa 3 Ae {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [34 NEVER MARRIED 9. COUNTY OF DEATH 

28s "Mar y land Frederick U2-S. 4} woowe () _ ovorce F] Frederick Md. 

22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION {Kind af work dane] 12b. KIND OF BUSINESS OR 

=| ses & give street address) » : during. mast af warking life, even if retired.) INDUSTRY 

2S Frederick rederick Memorial Hosp Thsurance Angent. 

BSe ie USUAL RESDEKE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

als ladmissian) STATE 13b. COUNTY - * i 

Egs y Maryland Frederick | Frederick | "8X 808 Montclair Avenue 

ie e ) [14 FATHER'S NAME” First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

eo ! ° ° 8 

Ree James Patrick Tinney Ann Elizabeth Shelton 

e@s 

sge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Nc 


{iF yes gtve war or dates of service) 


ers Leeper) 219-14~9135 |Mrs, Mary J, Tinney 808 Montclair Ave, Fred, 
s = fg SS a \PPROXIMATE INTERVAL 

— E 18. CAUSE OF DEATH (Enter only ane cause per fine for\(a), (b), and (c).) BETWEEN ONSET AND DEATH 
ay PART 1. DEATH WAS CAUSED BY: 4a) : Y Fase Vt inne te, 
=) iY IMMEDIATE CAUSE (a) < LEA GNA AMMA LLB. Vhidailes 
ss 7 { DUE TO, OR AS CONSEQUENCE OF / / 4 ' 

a Canditians, {f any, which gave f ae y 7. j 4 7? = 

& £ tise ta immediate cause (a), (b), Spee gr + Leek Lee 13 LM ly = 

£ - stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF A f 


bast. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


‘ote hos been signed by the ottending phys 


c 
5 
is = 
al os 
Pal a4 
= a3 
a aa 
Dcwo 
£& Slt 3 E if 
eta ee)  ]190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s%s 918 : CAUSES OF DEATH? 
S2ee “l= vst] NO 
= m4 
s2°s & [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Nem 18) 
BSBvexr = (TOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Doy Year 
BExs 6 [lf either, notify medical examiner) P.M. 19 
isle = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (A HOME, FARM, STREET, TER 2If. LOCATION Street ar R.F.D. No. City or Town. County State 
= #2eg While oO Not while [>] OFFICE BUILDING, ETC. 
=o lat wark —_at wark 
zSe 3S 22a. | certify that (I) (this haspital) attended the deceased fram_________, 94S", ta , Gs, that (I) (we) last 
>= Ge saw the deceased alive an __ 1942_, and that in (my) (aur) apinian death accufred an the date and haur and fram the 
223 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
tease ‘Dic. DATE SIGNED 
ees hy —T7, a M.D ATTENDING a 15-1968 
S528 2M MIA CY): (Ahi elo oD, DEGREE PHYS. Je director PHYS. 
pu Se 22d. PHYSICIAN'S ‘De. ADDRESS 
ez23 | (aves) Dr, James B, Thomas M.D, | 228 N, Market St, Frederick, Maryland 
w~3sD —— 
23 Ze ‘M0. BURJAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Ese pecit : s 
zoe REMOVAL (Specity) /1-8~-1968 _4” Mount Olivet Cemeter Frederick, Maryland 
Q R A a 7 r 
ve NOBUO Peet Lacie‘ MDRESS So. — vs [esc Sento 
30M R ek. Dailey Son Frederick, Marylaheit 2 1968 anles Vacs 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ] n ) 4 > DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— JU & 00941 
? CERTIFICATE OF DEATH : 
nl Ne 1. DECEASED: NAME First Middle lost 20, DATE OF DEATH 2b, HOUR Py 
> SRe {Type or print) Month Day Yeor 
S$ B58 Earl Marcellus chter Jane 30 1968 230" 
5. Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (lp Be TF UNDER 24 HRS, 
r= 2S last birthday) HONTHS | DAYS Tn 
3 Bee vale White April 26-1904 (sl 
7a. cae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BK] NEVER MARRIED] | % COUNTY OF DEATH 
‘! country, - 
3 Wid lsh WIDOWED pivorceo [J Frederick Md, 
o 10. CITY OR TOWN OF DEATH 11. NAME OF FRc) INSTITUTION (If not in hospitol 7120. USUAL OCCUPATION (Kind of wark dane "2, KIND OF BUSINESS OR 
jive street address) during most of working life, even if retired. ISTRY 
Frederick ; 1011 we 7th.st. |"Hrming en Ne 
13a: USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ian) STATE . Y 
2 [a Ma eres YsGq 800) |1011 W. 7th. St. 
es E 14, FATHER'S NAME First Middte lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
a 
ae Mercellus Clayton Wachter Emma Riddlemoser 
S38 Tee, WAS ERED EVER wus. ARMED FORCES? : V6b. SOCIAL SECURITY NO. ‘117. INFORMANT ‘Address Ma. 
22 festa, or unknown ye give war o dates of servic 
Ee ‘No Ws ~_ |215=26~18 irs,]Leona Wachter-101] W.e7th. St.—Fred d 
s [eb eens) 2 


~~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


th 
uriol, cremotion, or removal, ond in any event, within 7: 


18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: is 


ae IMMEDIATE CAUSE (a) QRest 
kg 7 DUE TO, OR AS A CONSEQUENCE OF . 


Conditions, if any, which gave Ro nw + Om Com ACU 
ise to immediote couse (0), mae pCO REO A Ey OSS t 

stating the underlying couse " pskld * . = 
bs. YU IH o ARTe Ro StheReTic Heret D (SEAS WP Y eS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
CKkQonne PUlmonney EUPayseuA, Coe PUlucoMALE 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 2 NOS] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(OR CONTRIBUTING [CAUSE OF OATH HOUR AM, Month Doy Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. No. City or Town Count State 
While Oo Not while (cece BUILDING, ETC. ty y 


lot work — _at work, 


22a. | certify that (1) (this hospital) attended the ceeoasx Lf , 19.43, ta [40 1968, thai Awe) last 
saw the deceased alive on. 19 ond that in(my}four) opinion deoth occurred on the dote ond hour and from the 
ccauses stated abave, (I) (we) (did) (did not) view the body ofter death. 


ee > ee 0) ATTENDING MED. STAFE wipe 
an VV) © joeceee Frys oeecror CO) pis OO] Jan, 31-1968 


tad. PHYS Me, ADDRES 
NANNYvee) Dr. John H. Teske 00 Montclaire Ave.Frederick, Md Q 


BURIAL, RENATION, 23c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAI, (Speci 
Q B a iW Feb 968 Re ned Ceme y efferson— Md 


4. FUNERAL DIRECTOR £7 vis ADDRESS “ ¥'] 25a. REC'D BY REGISTRAR . REGISTRAR'S {GNA EA rae 
VRAIS (4 Do fi Oe Sa waa ir sess 
wale) | MR. Etehfson & So Frederick, Md. mefco 2 We ge Ng uy 


uriol-transit permit. 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w 
fi 
shauld be filed with the State Dept. of Heolth prior to bi 


Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


f ] 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00942 
eg te 06943 CERTIFICATE OF DEATH chen 
j ME |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 65 Yb. HOUR 
B28 lvoe ocrerinl} James Bernard Webb-Sre Jane Noh 16> 1968 | 8:30m 
2S 


3. SEX 4. RACE S. DATE OF BIRTH ean all reOTS [_1F UNOER | YEAR [IF UNOER 24 HRS. 
st birthdoy MONTHS] OAYS [HOURS [MIR 
Male White Auge 3-1907 60 YRS. 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [BX] NEVER MARRIED 9. COUNTY OF DEATH 
country) Md U S.A Fred ick 
° eDalle WIDOWED DIVORCED ["] rederic Md. 


5 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
E ive str 5 . dusing most of working life, even if retired.) INDUSTRY if 
( Frederick PESTS Mem. Hospital Heavy Equipment Operator= Rail Roa 


thi 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER: 
13 OUTY Prederick|Tuscarora | SC] s0& |Route l= Box 210 


3 
5 
= 
a 
Rg 
= 
= 
= 
= 
o 
= 
a 
> 
€ 
S 
cs 
3 
€ 
5 


a 
eg 
S 
3 e 
®2o 
= 3. 
=s 
22 
25 
23 
© 
Ee 
=e 
ees 
ee 
2 
c 
25 
ges 
Be 
aS 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
{ John Benjamin Webb Caroline Hunter 
T60, WAS DECEASED EVER IN US. ARMED FORCES? _]16b. SOCIAL SECURITY NO. 17. INFORMANT ~ Address —=—ssCi«éC GO 
esgic) [VL Mrs. Marian F. Webb= Rt. 1- Tuscarora-td. 


th 


18. CAUSE OF DEATH (Enter only ane cause per ling for (0), (5) oft # ke 
PART L. DEATH WAS CAUSED BY: Pad LA 4 Ab "YG Oey: 


IMMEDIATE CAUSE (a) _<AMf if 


/ ¥ al 5 a 
im Sa } DUE TO, OR AS A ie VT eS 5 aE, 4 
Canditions, if any, which gove ~ 


tise to immediate couse (0), (b). 
stating the underlying couse DUE TO, OR AS.A CONSEQUENCE OF 


last o 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (J NO PX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
(YOR CONTRIBUTING [=] CAUSE OF OATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) PM. 


-transit permit. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendin: 


Tid, INIURY OCCURRED “27s. PLACE OF INJURY (AT NOME FARM STE FACTON.)]D1F, LOCATION Street or RFD. No. City of Town County Stote 

While [Not while OFFICE BUIOING, ETC. 

lat wark'—_at work 

220. | certify that (|) (this hospitol) ottended the deceased from. pal) , ta mo. , that (I) (we) last 
sow the deceased alive a¢n—______19____, and that in (my) (our) opinion deoth occurred on the dote and haur ond from the 


causes stated above, (I) (we) (did) (did nat) view the body after death. 


7b, IMR ; 
~ A ATTENDING MED. STAFF 
qth Moliec SEO" fC Sito OME 0 CY 


22d. PHYSICIAN'S 22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the buri 


fied with the State Dept. af Health prior ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: 
a 


23 [_“s(ve) Dr. Robert D. Crouch 806 Tollhouse Ave., Frederick, Md.2170L 
Be BURIAL, CREMATION, 2c NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
3 REMOVAL (Spec) ane201968 | St-Paul's Cemeter: Pt. of Rocks, Md.2L 
‘24. FUNERAL DIRECTOR om yur tra ADDRESS Af Pee rye tae.) Ba. RECD BY REGISTRAR 2Sb. REGIST! ;AR’S SIGNATUR| 
M.R.Etchisén & Sori / Frederick, Mde21701 oeJAN 19 1968 Cuertay i 


MARYLAND STATE DEPARTMENT OF HEALTH 


CTOF, 


a 1 ; 9 4é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00943 
— $ “ 
= iu ba CERTIFICATE OF DEATH ce 
Sic 1. DECEASED-HANE First Middle Lost 20, DATE OF DEATH 2. HOUR 
£ int jh 
3 (weorei] EULA MAE WELLER Jat “ps "68 12 
- 5 3, SEX 4, RACE S, DATE OF BIRTH 6 AGE (In e0TS IF UNOER | YEAR [tf UNDER 26 HRS. 
s Female White June 23, 1921 | HPO" ny, gk lies 
a8 70. sent (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEOSE] | % COUNTY OF DEATH 
& = 23k Maryland USA wivoweD [J DIVORCED [1] Frederick Md, 
- #86 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ee Thurmont oe Ty ome we eryLs ope ited) | Bess Fact 
= $2 y ‘ 
a £ of 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d, INSIOE CITY MTS? | 13e. STREET AND NUMBER 
D> ee. 2 iSSi 
2 esi) odmission) STATE Mg 13. COUNTY ped, Thurmont] sfx? soo | 2h Lombard St. 
x fas, e 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S ie a . Middle Lost 
S 
2 S' ec Roy Weller annie Wachter 
= e870 
€ 2 8 iS léo. WAS DECEASED EVER IN Us. ARMED. eS Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
pte ay { N 
= Ete Yeppgorunknown) | (isgevereémdanie | 590—-16-0337 Mrs. Nannie Weller Thurmont, Md. 
ao ‘2 WS EOC 2 er eo er a SE nb 8 eee 
i] at e 1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), and (c).) BETWEEN ONSET. Bee! 
= ssa PART |. DEATH WAS CAUSED BY: c 
8 5=5 ; IMMEDIATE CAUSE (0) 
‘o BSs. / x DUE TO, OR AS A CONSEQUENCE OF 
Sess Conditions, if ony, which gove 
ie, Ve tise to immediote couse (0), (b) 
£g 382 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 y= lost iF arr 
24 208 — (GS) 
3E BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO cE Ee RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
5 —eeeorrs 
“™coo Uy 
Se Fe 3 fs3 
3 33 2S ae 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ein: a = 
See || we rat CAUSES OF DEATH? 
= ica 
zs 2 = ° Xx & [2l0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
io pez & | or contrisutinc (7) cause oF ocarH HOUR A.M. Month Doy Yeor 
3 = = 3s 6 [lif either, notify medicol_exominer) P.M. 1 
c— = ‘AT HOME, FARM, STREET, FACTORY, il 
ze c ms OE ee le. PLACE OF INJURY (tere RADI, FIC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s= £20 lot work —_ ot work 
ZzS22 22a. I certify that (|) (this haspital) attended the deceased fram 2 aD , ta = =5_,19_Gd, that (i) {we) last 
B= “cao saw the deceased alive an__¢ — =@ B__19____, and that in (My}{aur) apinian death accurred an the date and haur and from the 
Beese causes stated abave, (I) {we) (did) (dic'ngt) view the bady after death. 
& =35 aE i” Nee: ATTENDING ay STAFF ae 
2m i 
Se . 73 <7 Cd Sa DEGREE PHYS, pirector CI pays. ~ 26 BS" 
azr>uce 22d, PHYSICIAN'S ‘22. ADDRESS 
= es .3 NaME(Tye) Thomas A. Love Thurmont, Md. 
632 
£35 
eos 


BURIAL, ay 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 

; \ BRO Bey) 1-27-68 Blue Ridge Cemetery Thurmon “red p . 

a 250. REC 7) RRS 968 wi Ov y 5 
kids DATE 


30M “8 hldwpnond 
OE ELE oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 4 
CERTIFICATE OF DEATH 00944 


1. DECEASED-NAME i Middle lost 20. DATE OF DEATH 2b. HOR 


(Type ar print) 
Dowtra Lhe blen t eee A Pm 
S. DATE OF BIRTH O\6. AGE in years [FUNDER | YEAR _ if UNOER 24 HRS. 
= . _ last vy DAYS [HOURS [min 
eA Pe A_YRS. 


Zo BIRTHPLACE oa ar foreign ? © MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
py f ‘ 
wiDoweD [Xj __ DIVORCED t¢dktpe Md. 


1 NAME OF HOSPITALOR INSTITUTION (If not in Howie 12a. USUAL OCCUPATION {Kind af wark dane — | 12b. KIND OF BUSINESS OR 
give street, address) dy ing mast of warking life, even if retired.) INDUSTRY 


\ 


Ind 2 aaa 


a) 
e funeshl 


y ‘thi 


Po 
within 72 hours after deoth, 


lar 
ie Sits RESIDENCE (Where deceased lived, if institution: Residence befate |13c. CITY OR TOW ad, InsiD€ CTY UMTS? ]13e, STREET AND NUMBER 
ladmissian) STATE aig Ser). ’ %] + —— tthe 4 - 
thiplird. Z Prat cic NSO! ye sf_3— Sf{2€6/7 
] é 1S. MOTHER'S MAIDEN NAME First Middle 
‘Li Rebeat be Le, Clara Alretta Stockslager 


Téa, WAS DECEASED EVER. TUS. ARMED FORCE? | GB. SOCAL STURT NO, 17 THFORMANT rons 
Sivan ie : 
Yes,no, agurknawn) | Casgnwnctwclen) b12 38 9911 |Roy L. Weller, Monrovia, Maryland 


18 CAUSE OF DEATH (Enter anly ane cause per line far (0), Xb}, and (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ysicion ond completely filled in b 
lease remove carbon popers. 


, ond in any event, 


th 


, cremation, or remova 


f+ / 
Conditions, if any, which gave rf 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
PART 2. OTHER otic CONDITIONS CONTRIBUTING TO.DEATH BUT Nov RELATED/JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


LALA Libuclpt? 


an DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. i 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. No. Gity or Town Count State 
While [> Nat whil eT (cence uuone, ec ty ry 


jot wark —_ot Sake 

220. | certify that (I) (this haspital) pens) the deceased fram , 1922_, to 3 19_@ "%, that (I) (we) last 
saw the deceased alive an 19. 2, and ei in| y) (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted above, (!) (we) (did) (did not) view the body ofter death 


transit permit. 


ie 
5 
3 
= 
= 
a 
= 
<= 
= 
2 
2 
Ss 
3 
3 
Se 
cy 
oe 
5 
= 
is} 
= Ze 
= 
= a5 
g 
= 
° 
3 
3 
@ 
=. 
2° 
- 
u 
£ 
=) 
= 
2 
= 
= 
a 
= 
i 


: After this certificote has been signed by the ottendint 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF pas 
ZILLAAA ~k f veoret pays. OK inecro pars, OI WL OR 
4 PIRSICIAN'S Te, ADDRESS : 
Neme(ve) James Be Thomas, M.D. 228 N. Market Street,Fredererick, Md. 


[730. BURIAU CREMATION, | ay * DATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
NN REMOMA Sof Feb. 3, 1968|Mount 01 pee emete: Frederick, Maryland 


ve hk 24. FUNERAL — Lexcal 77 ADDRESS Sa. REC'D BY REGISTRAR 3 RESINS STORATUR 
som tv. 682 M. R. Etchison & Son, Tpedehaaly i, pee and | owe F=8 1968 , hott 


Page 4 may be retoined by the hospital or ottending physician. 
, poge 3 should be detached for use os the buriol 
should be filed with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 ie} 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00945 


2a. DATE OF DEATH 2b, HOUR 
eed gee 
0» 
5. DATE OF BIRTH 6. AGE (In years [anor 108 G en a i 
ee a lay) MONTHS [~ OAYS ~N 
869 YRS. 
8 MaRRieD On NEVERMARRIEDE] | COUNTY OF DEATH 
WIDOWEDX | DIVORCED a de Md. 


10. CITY OR TOWR oD DEATH iI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (kind af ark dane 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | INDUSTRY 
ede 60 John Hanson Apt enan 


1, DECEASED-NAME 
(Type or print) 


negro 
To, ae (State or foreign — | 7b, CITIZEN OF WHAT COUNTRY? 


country) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


Page 4 may be retained by the haspital ar attending physician. 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13¢@. STREET AND NUMBER 
cr STATE 
admission) Ma 13b. COUNTY Frederic Frederick yes(X nol] Io} H on Apt 
14, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle fost 
James NMN Whims Frances Maria Jones 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address Pred. Md 
Yes,no, orunknown) | {It yes give waror dotes of service) 
No apes lo =43 e - 3 60 _Jo} = 


IXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line f¢rf{a), (b), and (c).) ‘ONSET ANO DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10, OR ASA JONSFQUE 


rathane 
t/ OF - . : 
Conditions, if any, which gave 7 j Vp 270 Corbin 0: Ur Wedonee 
tise to immediate couse (a), (b). AAAs; —— 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OL aha Aaioon * a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


me > 


= m~ | 
v 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1 CAUSES OF DEATH? 

= Yst] noc 

& 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part } or Port 2, Item 18.) 

3 | Lor contriutinc ] cause oF Death HOUR A.M. Month Doy Yeor 

& [lif either, notify medical examiner) PM. i 

= ‘AT HOME, FARM, STREET, FACTORY, i 

Whie Na whe) ‘2Ve. PLACE OF INJURY er it ap ) 2It. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at work 
22a. | certify that (I) (this-hospital) attended the deceased from_L=15— 1968, to_J=]5= 1968, that (I) (we)-tost 


saw the deceosed alive oe dita ea and that in (my) (aur) apinion death occurred an the date ond hour and from the 
auses stated above, (I) (we) (did) (didnot) view the a ter death. 


ATURE) iN XT S ? 2k. DATE SIGNED 
rhe S Ws ATTENDING go" WD STARE g 
ghee S APULLS DEGREE PHYS. DIRECTOR PHYS. =([9-G 


22d." PHYSICIAN'S 22e. ADDRESS . 
NAME(Type?) Roblert J. Thomas, M.D. 812 Toll House Ave., Frederick 
SS SS 
230, BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun' 
REMOVAL (Specify) a 
B & 5 
24. FUNERAL DIRECTOR SOD 25a. REC'D, BY is" he Tl SENN ‘A SIGNA) RE 
cat C.E. Hicks,111 Frederick, Md oat q ‘aia? aa 


f 
q 


y 
leath. 


Pages | and 2 
aurs after death. 


vires that the death certificate be executed within 24 hayfs oft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


) 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
00947 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UU é 


CERTIFICATE OF DEATH 00946 


[i Weer aan is i Lost 2a. DATE OF DEATH * 2b. HOUR 
[Type or print) w; 5 Mont! Doy Yeor A 
py ot A ©, ! ! 7 6s AM 


S_ DATE OF RFA AGE (In years [_IFUNDER) YEAR _[ tf UNDER 24 HRS. 


September 3, 1900 | "6?" ,. Cold be fa: 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED ES] NEVER MARRIED] | COUNTY OF DEATH 
nt 
oy Ae | ee BOS wiboweD pivoRCED [J Frederich Md. 
7 
give 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— A street oddress) dusing mo: warking life, even if retired.) INDUSTRY 
‘a eder; ck oder ick Memorial Hosp; | Carpenter None 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY WITS? | ]3e. STREET AND NUMBER 
yp fedmission) stATE Marry land||3t.couvy Frederick] Route # 4/0 sCX) | Route # 4 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
\Y} Ayr AN € er 


Da vie a Alhip 
Te, WAS DECEASED EVER NUS. ARHED FORGES? [V6 SOCAL SECURITY HO] ~ 17. THFORMANT fares 
esp orunkrown) | (pisses! 19141062634 |NMrs, Naomi M, Whipp Route # 4 Frederick, Md, 


; APPROXIMATE THTERVAL 
\B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢), i! A Ze 7 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae o AY FOAM 2 x 
R IMMEDIATE CAUSE (0) iw. to € [ ch € (ee i) a 


KALGD DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if ony, which gave (b) oc Sy ec GT, p LB oo 22 
tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bit. DOF 4 0 Tie lg IG EAE SRG 
PART 2. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING JO DEATH BUT NOT-RECATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i rh orem— XS ¢ —~ 


19a. DATE OF OPERATION}, 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medical exomines) M. 1 


AT HOME, FARM, STREET, FACTORY, . if tat 
lela onus) 2le. PLACE OF INJURY (one TROIS, BIC ) 21f. LOCATION Street or R.F.D. No City or Town County State 


lat work —_ot work tz es 77 
22a. | certify that (1) (this haspital) atfendg@ the,deceased fram We # , ta eZ, \%o_ , that (1) (we) last 
aed dale y) (a { 


saw the deceased alive an. 19 ur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we)-{did}.(did nat) view the bady after death. 


R 7] 2. DATE SENED 
4 s i ATTENDING MED. STAFF : DD) . 
Xl Y) A bas pegree pHs, ASI pirecror C) pus, CO] / 6 
2d, PHYSICIAN'S 


7) : 7 Te. ADDRESS 2 3 
pe tiwttien Ko wert BL (Cee ure wo G Y es fre, frhigh 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County (State) 
Bue) | t0%1968 [Reformed Cemetery Frederick County, Maryland 
Sees CO ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
veal YUNA EERE : 5 
some. eee Ee Dare “Frederick, Maryland] xn JAN 94 1960 (“@7v gy" 


eral 


permit. Then please remave carb 


led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, wi 


MEDICAL CERTIFICATION 


7 


e 3 shauld be detached far use as the burial-transit 


Id be fi 


ul 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


00948 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00947 
en Ee I. ene First Middle Lost 2b, HOUR 
£858 cee HELEN K. WHITMORE Jang 989 968 515 py 
& gee s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER | YEAR| IF UNDER 24 HRS. 
3 ‘ie 3 Female White Jarabe 1, 1888 Sak a YRS, alhegel 
S ~ 7a, BRIHPIAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
es eo Rred «OO. USA wipoweD (%] DIVORCED Frederick na 
se = [ioc city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol J 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
£ Frederick weveteth ok Memorial Hof a esueeut per itretied) § |INUR A Home 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
iss 13b, COUNTY 


Fred. 


Last 


14, FATHER'S NAME First Middle 
Rufus S. Kanode 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, 4g,ay unknown) Uf yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


13. CITY OR TOWN 
\ 


Walkersvij¥ile 0 


13d. INSIDE AMY UNITS? | 13e. STREET AND NUMBER 


1S. MOTHER'S MAIDEN NAME First 


Middle 
Warthen 
Address 


lost 


Henrietta 


1b. SOCIAL SECURITY NO. 17. INFORMANT 
WS-/O-Sugq|Mrs- Ezra Grantham Walkersville, Md. 


ole 


‘APPROXIMATE INTERVAL 
BETWEEN GNSET ANO OEATH 


transit permit. Then please remave carban pape 


if DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony; which gove 2 : 
tise to immediote cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ale eee oe @ 


of 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zia. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY 

VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While 

lot work 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC 


200. AUTOPSY? 


ves [] 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 


‘AT HOME, FARM, STREET, ie") 21f. LOCATION Street ar R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


10 CAUSES OF DEATH? 


City or Tawn County Stote 


, 19k, that (I) we} last 


e 3 should be detached far use as the bu’ 


Ys CLO poe ye th ¢ DEGREE 


B.A. Dettbara 
7b. DATE 


2-1-68 


REAP 
74, FUNERAL DIRECTOR 
yA nfl C 


PHYS. 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, andin any event, within 72 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
directar, pog 


DDRESS 
Raymond’ 164 Creager 
A nurmon 


22a. | certify that (I) (this-hespital) attended the deceased from ald) , to rept 
saw the deceased alive le ea and ‘hat 72 (my) eve-opinian death’ faiaiort 
causes stated abave, (I) (we}{éid}{did nat) view the bady after death. A.c-——ewsve- eark dg hh ff 


ATTENDING 


22e. ADDRESS 


Mt. View Cemetery 


nthe date and haur and fram fhe 
YE SRY 5 
22c. DASE SIGNED 

D| 4° EF 


ty 


MED, 
DIRECTOR 


STAFF 
PHYS. 


oO 


Walkersville, Md. 


23d. LOCATION (City ar Town) (County) (Stote) 
Emmitsburg Fred,Co. Md 
25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


pe FEB Polen, | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


physician ond completely filled in by the\funeral 


en please remove corbon popers. Pages 
within 72 hours after deoth. 


th 
or removol, ond in ony event, 


permit. 


|, cremation, 
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After this certificote has been signed by the ottendin 


director, poge 3 should be detoched for use os the burial-tronsit 


should be fied with the State Dept. of Heolth prior to burial 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


S) 


oN 
VRAIS tf 
30M REV. 1/68.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay 9 4 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 ‘ 
3094: CERTIFICATE OF DEATH 00948 


1 time ace First 20. DATE OF DEATH 2b. HOES 
‘ype or print) Manth Day Yeor 
Mae Ethe ginie Ambush 968 11; 30" 
erro 


4 RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER TEAR [IF UNDER 24 HRS. 
\ cia lay) GAYS | HOUR UN 
nag il 2-18-1886 f= ea Calpe || 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 


country} 
Ma U.S.A WIDOWED [X}___IVORCED F @ Md. 


af 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


give street oddress) during qost of working |jfe, even if retired.) INDUSTRY 
ewig Thu P.O.Md Bones tie ous 
130. USUAL RESIDEN 13c. CITY OR TOWN 134. tNsIDE ciTy LiMTS? —[13e, STREET AND NUMBER 


id STATE 
ladmission} Md Lewistowy YStXY NO |p h mia 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Robert NMN Rosetta NMN 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (tyes give war or dtes of service) 
No Dia weet at hae 0-74-0200 Murhiea Ho 


7 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c).} tebe 
PART |. DEATH WAS CAUSED BY: li A Fy 
IMMEDIATE CAUSE () 2 baat 


Tl DUE TO, OR AS A, CONSEQUENCE = vy) 
Conditions, if ony, which gove P-eimbry OX - SCUill ota 
tise ta immediate cause (a), (b) gt 7 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE Of 
oma). 
PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
, Z - Ys 
NOUPGLALYM. 
ATE OF OPERATION | 19b. CONDITIPN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 7] NOL CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Doy Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 
lat work — _at work, 


220. | certify that (I) (this haspital) qttended the deceased fi es 19.90 , to = , 19_08., that (1) fase) lost 
saw the deceased alive spit atone decease (BE nd that in (my):6s@F) opinion death occurred on the date and haur and fram the 
couses stoted obove, (I) (ves) (tfé}{did not) view the body after death. 


MEDICAL CERTIFICATION 


a - on "Dik. DATE SIGNED 
/ DEGREE PHYS. pirecror C) pays. OO] ' 2% 
27d. PHYSICIAN'S ; Tie, ADDRESS he 
NANE (IVES) BO Thomas = Pro dg ede kK, Md 


BURIAL, ea 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County) (Stote) = 
REMOVAL (Specit 
Buryaye™ ~25-68 Fairview ede ? ad Ma 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
Pt: EGATRARS SGRATUR 
CE, Hicks, 111 _Frederick,Md omeAN 24 1968 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
EE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nn ¢ 
069 OU CERTIFICATE OF DEATH 
1 DECEASED NAME First Middle last 2a. DATE OF DEATH 2b. HOUR, 
int . Month D Y 
eg Russell. Holmes Lamar Yinger Jane "15° 68" [2-304 
3. SEX 4, RACE |S. DATE OF BIRTH 6. AGE (In years (FUNDER | YEAR | iF UNDER 24 HRS. 
Malle White April 25-1909 | ‘gt, [my 
7a, BIRTHPLACE (State or foreign ]7b. CITIZEN OF WHAT COUNTRY? © MARRIED FC] NEVER MARRIED 9. COUNTY OF DEATH 
SUN Mele UeSeAe winowep [J] _IvoRceD [J Frederick Md. 
0, CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. IND OF BUSINESS OR 
P t odd a psi king lif if d. rT ‘ 
Frederick oveen Heel ck Mem. Hospital |‘Wavre wmaprdyes te) | Me erick 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER % 
admission) STATE Ma i COUNTY . Baral Ys] noGx | Route 5-Frederick 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lewis He Yinger Florence Phebus 


Téa. WAS ey EVER ee ARMED. poe. a 6b. SOCIAL SECURITY NO. 17. INFORMANT Address O 
srego) | far “Tt 17-10-0739 _|Mrs. Estelle M. Yinger-Rt.5-Frederick,Md. 


18. CAUSE OF DEATH (Enter anly one couse per line fagfa), {b), ond (cj © { () sway onue AND Dea 
PART |. DEATH WAS CAUSED BY: () 0 24 ay 
PreOAA o 
, 
5 


bY. 
h 


¥, 


physician ond completely filled in by the 
en please remove corbon papers. 


th 
, rematian, or removol, ond in any event, within 72 ho 


IMMEDIATE CAUSE (a) ENV ALRGB 


4 / if DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove (b) ‘ Carl al 
iSEQU iF 


tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A EO 
we G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves BL "0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Post | ar Part2, Item 1B.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6, HOME, FARM, STREET, ) ZF LOCATION Street ar R.F.D. Na. City af Tawn County State 
While o Nat while OFFICE BUILDING, ETC 


fat work’ —_at wark La 2 

22a. | certify that (I) (this haspital) qtfended the deceased from. ZZ , 9677, to, £5, 92 Z, that (1) (we) last 
saw the po alive an Y 196 Z , and that/in (my) (aur) apinian dedth accurred an the date and hour a fram the 
causes stated abave, (I) (we){d%d) (did nat) view the bady after death. 30 


U) (wey 
% Py ~ DATE SIGNED 

AME Mosel bye Ph Lovee HO Woe O ME OL re ye eS, 
22d. PHYSICIAN'S 22e. ADDRESS y 
MNE(Pe) AA. Pearre-Sre EChurch St.-Irederick/Afd.2170L 


BURIAL, CREMATION, 3c. NAME OF CEMETERY QR CREMATORY 8d._LOCATION (City ar Town) {on ) (Stote) 
ger”) | Jan.18-1968 [ut Olivet age be eyrely Sagat Be ade 
24. FUNERAL DIRECTOR CL; ADDRESS, THLE 4 ‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
8 M.R.Etchison & Son Frederick, Mde2170. AN fo 
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MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-tronsit permit. 


filed with the Stote Dept. of Heolth prior to buri 


ih 


jould be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 
director, p 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
2 


